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Lecture XLIII. 


On the Treatment of what is called 
Rheumatic Fever. 


Gentlemen, 


Tue treatment of this variety of rheu- 
matism is less satisfactory than that of 
most other inflammations. If we were 
to take our indications from the violence 
of the pain, the heat of body, the strength 
and fullness of the pulse, and the buffy 
state of the blood drawn, (all of which 
are greater and more strongly marked 
than in any other disease,) we should be 
led to employ blood-letting to the greatest 
extent, and with the most confident ex- 
pectations of success. But experience 
proves, that blood-letting is less to be re- 
lied upon, and far less successful, than in 
other inflammations where the indications 
for its use are not nearly so strong. It 
not only fails to cure in many instances, 
but when carried to a great extent, seems 
even to retard recovery. This anomaly, 
as we might call it, can no otherwise be 
explained, than by referring to the fact 
I before stated to you, namely, that the 
treatment of inflammation is modified by 
the nature of the part affected. 

But although 6lood-letting is by no 
means a certain remedy for acute rheu- 
matism, it is nevertheless, in many cases, 


of great and decided advantage. In the |. 


outset of the disease, in strong subjects, 
it perhaps should never be omitted : for 
thongh it may not cure, it serves both to 
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relieve the present sufferings of the pa- 
tient, and to lessen the danger of the dis- 
ease altogether, making it less likely to 
be followed by inflammation in other or- 
gans. Sometimes one or two large 
bleedings in the beginning, will take off 
the disease entirely ; and the chance of 
its doing this, is a sufficient justification 
of the practice. If, in spite of these, the 
disease seems inclined to run its course, 
you are to consider what other means you 
have in your power, that are calculated 
to give relief. 

Sudorifics have been recommended, es- 
pecially the Dover’s-powder in large doses, 
and, no doubt, have sometimes succeed- 
ed in carrying off the disease sooner 
than would otherwise fave been the case. 
But, (besides the objection to remedies 
of this kind, from their stimulant and 
narcotic properties,) the practice has 
more frequently failed than succeeded ; 
while the chilliness that is almost sure to 
follow profuse sweating, is very likely to 
aggravate the disease. I have found it 
more useful to keep the skin moderately 
cool; so, however, as not to make the 
patient feel chilly, for this endangers 
metastasis. Some have given large doses 
of calomel, as five grains or more, every 
four hours, till the mouth. becomes sore, 
or till the symptoms are relieved : others 
combine the calomel with a grain or more 
of opium ; and it is said that the disease is 
thus speedily removed. I have no doubt 
of this having sometimes been the case, 
but I know also ‘that such a favourable 
result is not always met with; and you 
are not to forget, that snch powerful re- 
medies are capable of doing harm. I 
have seen large doses of calomel when 
given in this disease, apparently excite 
fatal inflammation in the intestines where 
its purgative effect was restrained by the 
combination of opium with it: and I have 
more than once seen reason to believe, 
that opium in any form given to relieve the 
pain of rheumatism, brought on inflam- 
mation of the brain, so as to prove fatal. 

Active purging, and also vomiting, are 
probable means of cure in this, as in 
other inflammations, upon the principle of 
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counter-irritation. The elaterium, I have 
certainly found answer the purpose ; but 
it requires to be used with caution. There 
is some danger, perhaps, ofits occasioning 
metastasis, though 1 have not observed 
such an effect from it. 


Topical remedies to the inflamed parts, 
are either of little use, or are at best 
equivocal, and sometimes positively in- 
jurious. Leeches sometimes mitigate the 
pain and swelling, but this is not always 
the case. The same may be said of 
blisters and stimulating applications in 
general. The disposition to the disease 
appears to be most effectually worn out 
or overcome, by the continuance of the 
inflammatory action for atime. What- 
ever means are used therefore for taking 
off quickly the local inflammation, by 
leaving the disposition behind, do but in- 
crease the chances of relapse. 


Some practitioners have employed cold, 
and that to a great extent, aa a remedy 
in acute rheumatism, wrapping the limbs, 
for example, in sheets wrung out of cold 
water. The reports that have been made 
on the subject, leave no room to doubt 
that this has been done both with safety 
and with advantage in many instances. 
I consider the practice, however, upon the 
whole, as dangerous, and therefore im- 
proper ; for I do not hold it te be justifiable 
to employ means of cure that are attended 
with even occasional danger, in the 
treatment of a disease that in itself is not 
of a fatal tendency, 

When the disease assumes a decidedly 
remittent character, the cinchona has 
been used with evident advantage, and 
appeared to shorten the disease. In 
feeble subjects, who are scarcely less 
liable to the disease than strong ones, the 
ammonia is admissible; and also opium 
in moderate quantities, in order to pro- 
eure sleep. 

In the case of internal organs becoming 
affected during the course of acute rheu- 
matism, (as is not unfrequently the case 
with the lungs, heart, or brain,) these 
secondary affections, consisting as they 
commonly do in inflammation, must be 
treated as such, though with due atten- 
tion to the circumstances. In strong 
subjects, immédiate recourse must be had 
to blood-iciting, and the other means 
adapted to the relief of inflammation in 
those organs. In weak ones, blood-letting 
may either be dispensed with, or (whieh 
I believe is better) employed to a limited 
extent. In the management of such 
cases, you are not to forget the tendency 


local treatment, as heat or blistering ; and 
the object may be promoted by the in- 
ternal use of ammonia or other stimu- 
lants, in order to excite the general 
vascular action of the system. 

The affections of the heart that often 
follow acute rheumatism, must be treat- 
ed as chronic inflammation; by small 
occasional bleedings, blisters, and the 
digitalis. On_ some occasions, the dis- 
ease is as it were protracted for years, 
the joints becoming enlarged, contrac- 
ted, and incapable of motion. Judging 
from my own observation, I should say, 
that the art of medicine is of very little 
avail in these cases. They have at 
times appeared to be benefited by a 
long course of warm bathing, assisted 
by frictions. But much more advantage 
is to be expected from residence in a 
warm climate. 


Of the Gout. 


This opprobrium of our art, as it has 
been called, is but a variety of liga- 
mentous inflammation; differing, how- 
ever, in several respects from rbeu- 
matism, as you will perceive from the 
description I am about to give. 


Symptoms of Gout.—The inflammation 
usually commences in the ligaments of the 
smaller joints, and most commonly in the 
ball of the great toe; but why it should 
make its attack in this part in prefer- 
ence, we don’t at all know. In many in- 
stances it proceeds no further, and goes 
off after a short time, as a day or two, 
When the inflammation is a little more 
violent, the integumeuts covering the part 
participate in the disease, The skin be- 
comes intensely red, shining, and ex- 
quisitely tender to the touch, The attack 
mostly takes place in the night after 
sleep; and towards morning sweating 
ensues, with an abatement of pain, which 
returns again the following night, In this 
way the disease continues for several 
days, and then gradually goes off; the 
part itches and the cuticle scales off, 
leaving the patient well, and often in 
better health than before the attack, 
When the inflammation is of this active 
kind, it is generally attended with a con- 
siderable degree of pyrevia or symptom- 
atic fever. 

Frequently, for some days or weeks 
before the inflammation appears in the 
foot, the patient is languid and troubled 


| with headache, loss of appetite, and indi- 


gestion ; and hence Dr. Cullen considered 


of the disease to shift its seat, and you| the disordered state of the stomach, as a 
should endeavour to bring back the in-| primary and essential link in the chain of 


flammation to the parts first affected, by phenomena; but these symptoms are nel 
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invariably present in cases of gout, and, 
therefore, cannot be essential to it. 

This constitutes what is termed a parox- 
ysm or fit of the gout. But sooner or 
later the disease, in almost all cases, re- 
curs again. At first, the intervals are 
usually long, as perhaps three or four 
years; butatterwards they become short- 
er, so that the attacks take place annually, 
or even twice ina year. As the patient 
advances in life, they generally become 
more frequent ; till, at last, he is seldom 
free from it. At first, only one joint is 
affected, but as it becomes more frequent 
and severe, it attacks other joints in suc- 
cession, or at once, like rheumatism. 

After the first attack, the joints recover 
their former suppleness; but by a repe- 
tition of the disease, they become stiff 
and rigid, and in some cases depositions 
take place under the skin, called chalk- 
stones, but which consist of uric acid and 
soda. These sometimes are discharged 
by suppuration, 


Causes.—The exciting causes of gout are 
often imperceptible, the inflammation ap- 
pearing to arise spontaneously; but 
oftentimes the paroxysm can be traced to 
a particular source ; as, for instance, any 
general derangement of the system, the 
taking cold, a debauch, or the use of tart 
wines, especially claret. Mechanical vio- 
lence also, as sprains or other injuries, 
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are, however, exceptions to all that I 
have now stated, the gout semetimes ap- 
pearing in weak and delicate subjects, 
and in persons not at all addicted to ex- 
cesses of any kind. 


Theory of Gout.—There is probably no 
disease upon which more speculation, 
with regard to its nature or essence, has 
been €mployed ; and I need not say more 
to convince you of the obscurity and diffi- 
culty of the inquiry. You must not ex- 
pect from me a satisfactory elucidation of 
the subject, and certainly none has 
hitherto been given. It is easier to show 
what is not true with regard to it, how- 
ever confidently advanced, than it is to 
give an adequate and satisfactory theory 
on the subject. We must submit, there- 
fore, to be governed in our treatment by 
the light of experience, which is here our 
only safe guide. 

It was formerly supposed that the gout 
depended upon the presence of some mor- 
bific matter in the system, and which, 
when deposited upon the joints or other 
parts, gave rise to the symptoms of the 
disease ; and which might be taken up 
again and carried to other parts of the 
body, so as to produce the various forms 
of the disease. The chemists went far- 
ther, and pretended to assign the precise 
nature of the offending matter} which 
was sometimes supposed to be of an acid, 


and yiolent exercise, are among the 
causes of the disease. 

The action of these causes -is very un- | 
certain ; they require that a predisposition 
to the disease should previously exist, in | 
order to their producing the effect. This 
predisposition is often connate and he- 
reditary ; but it may also be acquired, as 
by excess in eating and drinking, espe- 
cially the free use of vinous liquors, and 
those of a thin and tart nature. Great 
mental exertion, accompanied with anx- 
iety, and, in short, excess and indulgence 
of all kinds, tend to form the predispo- 
sition to gout, and upon which the dis- 
ease apparently depends more, than upon 
the exciting causes ; for these, as far as 


sometimes of an alkaline nature, and ap- 
propriate means were suggested for the 
purpose of counteracting these supposed 
morbific changes in the fluids. But, un- 
fortunately, when experience was ap- 
pealed to, it soon demonstrated the fal- 
lacy of these notions, by showing the 
total inefficacy of such means of cure. 


All these notions, founded in the sup- 
posed presence of a gouty matter in the 
system, were most ably and satisfactorily 


be admitted, at the same time, that he 
was not himself successful in his en- 
deavours to substitute a theory of his 
own, and to connect the disease so essen- 
tially as he has endeavoured to do with 
the state of the stomach, which, in a 


we can judge, never act without predis- 


position; while, where this is strong, the | great number of instances of gout, evinces 


disease seems often to arise spontane- 
ously, or without any obvious exciting 
cause, 

The predisposition to gout appears to 


|no particular sign of disorder. These 
| opinions of Dr. Cuilen, modified in vari- 
| ous ways, have made the basis of nume- 
}rous other theories down to the present 


be very long in being formed, sometimes | period, but which have had no greater 


a generation or two; and it is equally 
slow in being removed. The disease 
rarely appears before puberty, except 
where the predisposition is very strong 
and hereditary. It seldom also occurs in 
females but under similar circumstances, 
and then only in masculine habits. There 


| success than their predecessors. The only 
purpose they appear to have answered is, 
| the obtaining a short-lived celebrity for 
their authors, but without any real benefit 
to the sick themselves. 

All that we really know of the nature 
of gout, lies within a very small compass, 
812 


refuted by Dr. Cullen; butI fear it must © 
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and is far from satisfactory. The disease | gout, is applied. This has often been the 
itself, as far as itis open to observation, | consequence of the sudden application of 
is evidently an inflammatiom of the liga-| cold as a remedy for gout, a practice 
mentous structure, differing in degree at! which some have been bold enough to 
different times, so as to extend more or| advocate. Other causes besides cold, 
less to the surrounding parts; liable also| occasion at times such a shifting of the 
to shift its seat, and that very suddenly, | disease, as I have now described ; such 
from one part to another, generally of/as terror or other mental emotion, and 
similar structure, but occasionally other | all great and sudden disturbance taking 
organs, particularly the kidneys, stomach, | place in the system. 

or brain. In all these respects, the gout; Next, it sometimes happens that, acci- 
bears a striking resemblance to rheuma-| dentally or otherwise, in persons subject 
tism, the seat and general nature of the’ to yout, though not suffering from it at the 
two affections being nearly the Same. | time, inflammation of apparently a com- 
pee a Se several a mon kind, arises in some part of the 
which they differ, so as to give a specific| body, not usually the seat of gout, and 
character to gout, and which I believe | which then is commonly supposed to be 


cannot, at least in the present state of 
our knowledge, be satisfactorily ex- 
plained. 

The chief distinction between gout and 
rheumatism, may be gathered from at- 
tending to the peculiarities of the former 
as compared with the latter, and thus the 
diagnosis may be formed. Gout then is 
peculiar in being confined to certain ages, 
and to the male sex; in its hereditary 
nature; and in the way in which the pre- 
disposition to it is formed ; in making its 
first attacks on the smaller joints ; and, 
lastly, in the character of the inflammation 
itself, which, when the skin is affected, 
presents a peculiar glossy appearance, 
with a degree of tenderness to the touch, 
far exceeding what is observed in rheu- 
matism or any other inflammation. The 
gout also 4s more frequently (though by 
no means universally or necessarily) found 


in connexion with a disordered state of 


stomach and of general feeling. By these 
discriminating marks, rheumatism and 
gout may generally be distinguished from 
each other: there are, however, many 
instances in which the distinction is less 
easy: such cases have been usually de- 
signated by the compound term rheumatic 
gout. 


Varieties of Gout.—You will often 
meet with the terms retrocedent, mis- 
placed, atonic, as well 2s others, applied 
to gout; as if these were so many dis- 
tinct species of the disease. Now it will 
be proper for me to explain to you what 
is to be understood by these terms. 

Gout, like rheumatism, is. subject to 
metastasis, Thus, after appearing in some 
part as usual, the intammation suddenly 
and unexpectedly disappears from the 
joint, and immediately pain or some dis- 
turbance of function takes place in some 
internal organ, as the stomach, lungs, 
heart, or brain ; so as sometimes to end 
fatally, and that very quickly. To such 
cases, the term retrocedent or repulsed 


of a gouty nature ; for no other reason, as 
it would seem, than that it takes place in 
a gouty subject—as if the gout were to 
exclude all other diseases from the sys- 
|tem.. Such cases have been called mus- 
| placed gout. 
| Again, when the gout arises in old and 
debilitated subjects, the local inflamma- 
tion is of a very inactive kind, and con- 
tinues a long while, without shewing 
much disposition te terminate, as it usually 
soon does in strong persons and in the 
prime of life. This has been called atonic 
gout. How far these distinctions influ- 
ence practice, I shall presently shew you. 
Other varieties of gout have been no- 
ti¢ed. Thus when really gouty symp- 
toms appear in combination, or alternat- 
ing with other affections, it has been 
called irregular gout. Like rheumatism 
too, it has received different denomina- 
| tions, according to the part in which it is 
seated ; as podagra in the foot, chiragra 
in the hand, and arthritis as affecting any 
joint indiscriminately. Such distinctions 
you may safely disregard, as too minute 
and trifling. : 


Prognosis in Gout.—It is a very preva- 
lent opinion, that the gout is an incurable 
disease. This however is too general: 
in numerous instances, the disease has 
gone off and never returned, even with- 
out remedies being employed for the pur- 
pose. It has often been permanently re- 
moved also by regimen; but very rarely 
by the use of medicine of any kind. 


Treatment,—I have already remarked, 
that in many cases, thongh not in all, pre- 
vious to an attack of gout, the general 
health has been observed to be- more or 
less impaired; and that upon the occur- 
rence of gout such disorder has disap- 


peared. It is commonly observed also, 
that in ordinary and mi!d cases after an 
attack of gout, the patient enjoys a long 
interval of perfect health. Hence the 
idea of the salutary nature of gout, the 
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belief in which has been so strong as to 
deter the greater number of practitioners 
from at all interfering with its progress, 
leaving it rather to run its course, with- 
out interruption. Ag a general principle, 
I am much inclined towards this negative 
treatment of gout, believing it to be the 
safest and most beneficial to the patient ; 
and I have come to this conclusion in 
consequence of the numerous disappoint- 
ments I have met with in attempting an 
active mode of cure. It is not necessary, 
however, to go the length of encouraging 
the disease—in other words, of increas- 
ing Its violence, as is often done by the 
exhibition of cordials, wine, and external 
heat. On the contrary, much may be 
done to palliate, where it may not be 
thought proper to attempt a cure of the 
disease. 
_ The treatment of gout may be divided 
into two parts: Ist. That which is appli- 
cable in the paroxysms, either with the 
view of taking off the disease at once, or 
else for the purpose merely of moderat- 
ing the symptoms, 2dly. That which is 
to be used in the intervals, the object of 
which is to prevent the recurrence of the 
paroxysms, or, in other words, to cure 
radically the disease. These will require 
to be separately discussed. 

1. Now the paroxysms of gout may, in 
general, be cured without difficulty, by 


the common means for subduing inflam- 
mation; as by venesection, and the ap- 


plication of cold to the part. Violent re- 
medies of other kinds, or, in short, any 
very powerful impression on the system, 
whether mind or body ;—as violent vomit- 
ing or purging ; narcotics of various kinds; 
the eau medicinale, the colchicum, &c. will 
often cut short the paroxysm; but the 

westion is, can this be done with safety ? 

o determine this point, we must appeal 
to experience, the only safe guide on this 
occasion. Now the most cautions and 
observant practitioners in all ages, with 
very few exceptions, are agreed as to 
this point. They have expressed in the 
strongest terms their conviction, that the 
paroxysm of gout cannot be hastily re- 
moved, like other inflammations, without 
danger to the patient. We are bound in 
daty, therefore, to be influenced by tes- 
timony so extensive as this, and not to 
set up our own opinion in opposition to 
such authority. We have no right, in 
fact, to hazard the safety of our patient 
upon speculative grounds, and especially 
where the disease itself can hardly be said 
to be dangerous. 

In every age there.have been found 
practitioners, who, from self-conceit or 
the affectation of singularity, have been 
hardy enough to employ some or other of 
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the active means of cure above enume- 
rated ; and, no doubt, on some occasions 
with safety and success. The practice 
indeed is very ancient. It has been a 
hundred times tried and abandoned again, 
in consequence of some unfavourable and 
even fatal results. It has never perma- 
nently stood its ground, although indivi- 
dual instances have not been wanting in 
its favour. The great Harvey, the dis- 
coverer of the circulation, who was sub- 
ject to the gout, was accustomed to plunge | 
his foot into a pail of cold water when 
he felt the fit coming on, and he always 
put a stop to it by this means. Yet he 
lived to more than 80 years of age. This 
however ought to be looked upon as an 
exception to the general rn’e, and is by 
no means fit to be followed as an ex- 
ample. 

The practice of putting a sudden stop 
to gout, either by the application of cold 
or any other means, is objectionable on 
more than one ground. Though it should 
not be productive of immediate danger, 
it renders the disease irregular, The 
inflammatory action in the part may be 
checked or removed for a time, but the 
disposition may be left behind ; the dis- 
ease in consequence soon recurs again, 
and commonly in an irregular way, 80 as 
to continue longer than before, or than it 
would have done if left to itself. In the 
latter case, the disease wears itself out, 
and that commonly in no long space of 
time, and carries off the disposition with 
it. The interval is commonly donger and 
more perfect, while the general health is 
improved. Many gouty persons I have 
met with, who, after having used both 
the eau medicinale and the colchicum with 
all the temporary advantage possible, have 
at length abandoned them upon the ground 
I have stated. Another still more weighty 
objection is, the chance of metastasis to the 
stomach or brain, by which life itself is 
immediately endangered. 

The safe, and therefore the proper, 
treatment of the paroxysm I consider to 
be the following : 

Where the patient is in the prime of 
life, and vigorous, and where the local 
inflammation and the attending pyrexia 
are considerable, much may be done to 
alleviate and even shorten the fit. Blood 
may be drawn to a moderate extent, as 
ten or twelve ounces, with perfect safety. 
If it be a first or second attack, there is 
a great chance of the disease being thus 
permanently removed. Mild cathartics 
will also be proper. The part should be 
kept comfortably cool, without inducing 
a feeling of chilliness, for that might dis- 
pose to metastasis. Where the inflam- 


mation is very violent, leeches may be 
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sdinetiiies employed with advantage ; but | heart may also be eitlier inflamimatoty or 


the practice is equivocal. I knew a gen-|s 


spasmodic, and must be treated accord- 


tleman who had the gout in both teet,| ingly, care being taken to ascertain the 
and being ford of experiments, he blis- | real nature of the case. , 


tered one foot and let the other alone: 
the pain was relieved by the blister, but 
the disease was twice as long in going off 
in this foot as in the other. 

When the disease occurs in persons 
advanced in life, and whose constitutions 
are much broken, evacuations are not 
reqiiired, nor indeed any active remedies. 
In stich cases, a generous diet, with wine, 
or even spirits, inay be employed ; and 
there is probably no better guide on these 
occasions, than the appetite and feelings 
of the patient. Light and palatable dit- 
ters or astringents, may be properly 
enough used, provided they do not de- 
stroy appetite: and in case of flatulency, 
ammonia. 

When the gout is made irregular by 
combination with other diseases, the most 
urgent symptonis must be relieved. But 
it is generally proper in such cases to 
encourage the gouty inflammation in the 
extremities. This is more especially to 
be attended to in the retrocedent form, 
where the inflammation has wholly left 
the extremities. 

When metastasis takes place, we are to 
consider the part affected, and the nature 
of the affection, which may be either 
spasmodic or inflammatory. If the stomach 
should be the part affected, it will be 
more likely to be spasm, from the mus- 
cular structure of this organ. In these 
cases there is pain, but with a sense of 
coldness in the stomach, and generally 
sickness, if not actual vemiting. Here 
the most powerful stimulants and cordials 
are required ; and also opium if the pain 
is considerable. On the other hand, .if 
there should be a burning heat felt in 
the stomach, with great tenderness to the 
touch, and a general febrile state of body, 
such symptoms would indicate inoflamma- 
tion, and must be treated accordingly, but 
with great attention to the age and habit 
of the patient, 

Should the brain be the part disturbed, 
the affection would be probably of an in- 
flammatory nature, or at all events a state 
of increased arterial action there, which 
would be indicated by the heat and throb- 
bing of arteries about the head. The) 
degree of urgency of the symptoms must | 
determine the treatment. In extreme | 


cases, where stupor or delirium take place, | 
showing the brain itself to be suffering, | 
bloodletiting would be called for. In sim- 
ple head-ach, without any disturbance of 
the sensorial functions, bleeding might 
probably be dispensed with. ° 

A painful and disturbed action of the 


Counter-irritation, by blistering and the 
like, is of the greatest importance in all 
these cases of what are called retrocedent 
and misplaced gout. But you must bear 
ih mind that no kind of counter-irritation 
is likely to be so serviceable as that which 
is applied to the gouty limb in order to 
reproduce the disease. 

Wherever we find the pulse feeble, or 
the extremities cold, it is necessary to 
give wine and ammonia or other general 
stimulants, in order to excite and equa- 
lise the circulation altogether. 


2. The second general head of treat- 
ment in gout, is that which is employed 
in the intervals of the fits, with the view 
of preventing their recurrence, and con- 
sequently of curing the disease altogether. 
Several years ago there was a practice 
of giving bitter and astringent medicines 
for the purpose, and a particular com- 
pound of this description under the name 
of Portiand powder was in great vogue, 
and implicitly believed to have the effect 
of radically curing the gout. It was con- 
tinued for a year or more with great con- 
stancy, after which it was found that the 
fits did not recur. It was however re- 
marked, that in many of these cases said 
to be thus cured, the patient, within a 
short period, fell into other diseases, 
such as dropsy, asthma, or apuplexy, 
which soon proved fatal. And this being 
attributed to the suppression of the gout, 
the Portland powder fell into disgrace, and 
its use has not been since revived. I 
do not know that we _iave any expe- 
rience upon this subject in modern times, 
but the beliefin the power of bitters and 
the like to cure gout, is of very an- 
cient date, and is probably therefore well 
founded. But I can say nothing on the 
subject from my own experience. 

That the predisposition to gout is capa- 
ble of being overcome hy diet and regi- 
men, is sufficiently established by expe- 
rience, and many instances of the sort 
have come to my knowledge. When we 
consider in what way the gouty habit is 
acquired, namely, by indulgence in eating 
and drinking, and by other excesses, it is 
quite reasonable to believe that absti- 
nence may remove it again, or overcome 
the predisposition, Accordingly, instances 
abound wLere by a chiefly vegetable diet, 
and a total abstinence from vinous li- 
quors, continued for two or three years, 


the gout has ceased to recur, and the ° 


disease been effectually eradicated, and 
that without injury to the general health, 
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Sitch a change in the usual mode of living | 


is, however, not proper, nor perhaps safe, | 
in all circumstances. But if entered upon | 
before an advanced period of life, and 
while the vigour of the system is unim- | 
paired, I believe the practice to be both | 
safe and effectual, It requires however 
more firmness of purpose than is ordina- 
rily found, and a greater sacrifice of pre- 
sent feeling than most men are capable 
of. Buteven from the adoption of a mid- 
dle course, much advantage may be de- 
rived; the fits. by continued temperance 
in living, becoming gradually milder and 
less frequent: that is, the disposition to 
this peculiar form of inflammation is by 
degrees lessened, though it may not be 
so entirely destroyed, as by a more vigo- 
rons adoption of the plan. 

The use of alkalies has been most in- 
sisted upon by some, as being absolutely 
curative of gout. This however is a mere 
suggestion of theory, and that doubtless 
an unfounded one, as I before mentioned 
to you. And as a matter of experience, 
I can say positively, that they have no 
such power. At the same time, they are 
occasionally useful for the correction of 
acidity in the stomach, a state to which 
gouty subjects are very much disposed ; 
thongh such a state has no essential con- 
nexion with the disease. 

As I observed with,respect to the other 
form of ligamentous inflammation, (rhen- 
matism) more benefit is likely to be de- 
rived from a warm climate, than from 
either the use of medicine or any parti- 
cular regimen. . 


FOREIGN DEPARTMENT. 


PHYSICLOGY. 


Experiments on the Brain. By Dr. 
Berlin. 


[Continued from p. 818, last week.] 


As we have already remarked, the ex- 
periments made on the cerebellum are, 
of all others, the most difficult to per- 
form. During the operation the bones 
of the skull in this place bleed freely, as 
do also the occipital artery and occipital 
sinuses. It is indeed almost impossible 
to avoid this, on account of the injury 
done to the surrounding parts, and the 
deep incisions into the muscles of the 
neck. Here also, as often happens with 
the experiments made on the cerebrum 
of quadrupeds, a kind of paralysis fol- 
lows the laying bare of the brain, which 
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frequently changes the result of the ex- 
periment and renders it altogether uncer- 
tain. In many cases the life of the ani- 
mal is brought into danger, more parti- 
cularly when an effusion of blood, even 
in a small quantity, takes place. These 
consequences fullowed in birds as well 
as in quadrupeds; and as one might 
he very easily deceived under such cir- 
cumstances, the greatest foresight became 
necessary. In order to avoid error as 
much as possible, my conclusions are 
drawn only from experiments that were 
frequently repeated, and those only are 
given which, according to my conviction, 
perfectly succeeded. 


Experiment 1, 


A eat, four months old, was taken ; the 
greater part ofthe muscles on the back part 
of the head was detached, and the tubero- 


| Sity of the occiputremoved. A cracial inci- 


sion was made in the dura mater, and the 
animal allowed to walk about. In aquwarter 
of an hour it appeared to be quite recover- 
ed from the injury. The half of the cere- 


‘| bellam or more was taken away in thin 


slices. In proportion to the quantity re- 
moved after the first slice, the irregula- 
rity in the movements of the animal in- 
creased, and it seemed to be more affect- 
ed inits back than fore-feet. The head 
appeared to be too heavy, hanging to- 
wards the earth. It could not walk 
straight forward, but waddled from side 
to side, and lastly fell very suddenly, as 
if it had been pushed from behind for- 
wards, The animal appeared sensible of 
weakness in the limbs and its inability to 
walk, for as often as it began to totter 
to one side it endeavoured to support it- 
self, The movements of the limbs were 
very irregular and uncertain. At certain 
times the cat could not go forwards, and 
this happened most frequently when it 
appeared to wish to move, for instance, 
after a great noise had been made, or 
when pushed by a stick. It stood then 
fer a minute, or half a minute, with its 
body turned to one side and the head and 
neck bent-backwards ; the fore-feet were 
spread out, but the hind feet lay under 
the belly; in this position it went some 
paces backwards, Neither convulsions, 
change in the senses, voice, or other fanc- 
tions in the body, were to be perceived. 
The animal lived nine days; ate and 
drank on the second day after the injury 
had been received with voracity. After 
this it wasted away to a skeletou and 
died apparently of consumption. 

Two days before death the movements 
were more active than they had been. 
The senses remained unchanged. On 
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inspecting the rest of the cerebellum it 
was found to be much loosened, and the 
surface of the injured part covered with 
pus. All the othér organs were com- 
pletely sound. 


Experiment 2. 


A hen, which had the cerebellum gra- 
dually removed almost close to the spinal 
marrow, manifested no signs of pain.— 
When the upper slices were removed, it 
moved about pretty well, but flew with 
difficulty. On being cast up in the air 
it moved its wings like the flies, but spee- 
dily fell to the ground. It was not until 
the lower slices had been taken away 
that it became unable to walk steadily 
cr stand on its feet. When it did stand, 
the toes were spasmodically contracted 
and the legs drawn up to the body. On 
attempting to walk, the animal had the 
appearance of being drunk, reeling from 
one side to another, falling at one time 
on its beak, at another time on its tail, 
and attempting to support itself partly 
with the wings, partly with the tail. 
When it was laid on its back it had not 
the power to turn round on its feet. 
After the deeper slices had been removed, 
the hen could neither walk nor fly. When 
it was thrown up in the air it came tum- 
bling down sometimes with the head, 
sometimes with the belly uppermost. At 
this time there were neither convulsions 
nor any disturbance of the senses ; the 
respiration and state-of the circulation 
were natural; food was eaten with avi- 
dity. The bird was at first pretty cheer- 
ful, but died in eight days from suppu- 
ration of the brain. 


Experiment 3. 


Tn a grown up cat, the cerebellum was 
longitudinally divided into two equal 


parts. The animal walked in a peculiar 
manner, so that it appeared as if it were 
pushed by some unseen power, turning 
sometimes to the right, sometimes te the 
left side. Occasionally it stretched out 
the fore feet on the ground, as if it wish- 
ed to move backwards; a thing which 
frequently occurred. The senses were 
proper. There were convulsions of no 
part, excepting the ball of the eye. In 
three hours the animal became very 
weakly, and death followed on the same 
day. 
Evperiment 4. 


The cerebellum of a pigeon was cut in 

a similar way bya perpendicular section, 
which was gradually carried down to the 
bone, until the cerebellum was complete- 
¢ 
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ly divided, The deeper the incision went, 
the greater the difficulty in walking: at 
last the power of flying was completely 
taken away. When thrown in the air, 
the body turned from one side to the other, 
and sometimes went completely round. 
It conld not stand for any length of time 
without the support of the wings and 
tail. The head always bung as if it were 
drawn by a wire, being inclined some- 
times to the right, at others to the left 
side, and vice versa. It walked some 
steps backwards, turned sometimes one 


| way, sometimes another, and finally fell 


down. Whilstin the recumbent posture, 
the pigeon turned itself round on the 
body several times. It then tried a great 
deal to assume its natural position, flut- 
tering with the wings, stretching its tail 
upwards and downwards, and drawing 
its feet towards the belly. All these ex- 
ertions were, however, made in vain. 
When placed on its feet, it would go 
several paces backwards, and again turn 
round, The senses, as tar as it was pos- 
sible to ascertain, were unchanged. On 
the first day it ate nothing, on the second 
it devoured some food, afterwards it 
picked up some pease that lay on. the 
ground. It fell, however, often on the 
snout on picking them up. It was killed 
on the eighth day. 

These experiments were repeated in 
various ways on rabbits, mice, birds, and 
frogs, and always with the same or simi- 
lar results. It is a curious fact, that 
among the animals on which I experi- 
mented, the birds only survived longer 
than fourteen days, and-in these alone 
I observed, that after the healing of the 
wound of the brain, the disturbed loco- 
motive powers were restored to their 
original strength, The results of these 
experiments accord almost entirely with 
those obtained by Rolando, Magendie, 
and Flourens, and the following conclu- 
sions may, I think, be very fairly drawa 
from them. , 


1, That the substance of the cerebellum 
is not sensible to immediate external irri- 
tations. 

2. That from such irritations acting on 
the substances of the cerebellum, no mo- 
tions of the muscles are produced. 


3. But that the undisturbed operation 
of this organ is necessary to the produc- 
tion and co-operation of the motions of 
the muscles for a particular purpose, for 
instance, as flying, going, &c. ; for in the 
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same proportion as the injury of the cere- 
bellum is great or slight, the pre-existing 
balance and power in the muscular 
strength of the body is destroyed, by the 
effects of which the motions of the diffe- 
rent limbs to one common object, as 
walking, for example, are prevented. 


4. That the disturbance in the power of 
the cerebullum, by a partial injury of 
this organ, gradually goes away, if the 
injuries have only penetrated to a cer- 
tain depth, and are perfectly healed. 


5. That the action of the cerebellum on the right 


the voluntary muscles follow in a crossed 
direction, i.e. in the side opposite to that 
in which the action is excited; and, 


6. That the uses of the senses, and all! 


the other functions of the body, depend | 


very little, or not at all, on the action of 
the cerebellum. 4 


Fourth Chapter.— Experiments on the Cor- 
pora Quadrigemina, 


The experiments on these parts are 
also extremely difficult, because the cor- 
ora quadrigemina atc so circumscribed 
in their extent, and lie so deep under a 
large mass of brain, which in the majo- 
rity of cases must be removed before 
these bodies can be arrived at with cer- 
tainty. These experiments are almost 
always necessarily connected with im- 
portant injuries of the neighbouring part, 
by which the, effects of the experiments 
are very much obscured. This is the case 
in the experiments on quadyupeds, in 
which, on account of the large mass of 
the cerebrum, it is extremely difficult to 
get at the corpora quadrigemina with a 
curved needle introduced between the 
dura mater and the external surface of 
the hemispheres from above, or by the 
side of the skull. One succeeds much 
better if after the skull has been opened 
low down, one of the hemispheres is re- 
moved close to the base, or if the corpus 
callosum in its whole length, and parti- 
cularly at its posterior portion, be com- 
pletely divided. In the first mode the 
corpora quadrigemina will be percepti- 
ble to the touch, and in part to the sight, 
both from the sides and above. In these 
cases the animals, after this step of the 
experiment, must be watched some time 
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tated or injured. In birds, these bodies 
appear as if they were compressed into 
one pair, but the two, in comparison with 
the size of the rest of the brain, are very 
large. On account, therefore, of the ex- 
tent of the circumference of these bodies 
to get at them without injury to any of 
the sorrounding parts, I cut through for 
this purpose, the cranium, some lines be- 
hind the orbit; and in a horizontal line 
corresponding to it, divide the mem- 
branes, and the moderately thin substance 
of the hemispheres, when. [I reach im- 
mediately the corpora quadrigemina of 
this side. The haemorrhage is always very 


moderate. 


1. I irritated with a curved needle 
pair of the corpora quadri- 
gemina of a pug-dog. The only effects 
observed were a convulsive motion of 
the feet and head, moaning and rest- 
lessness, and a remarkable contraction 
of the pupils of the left eye. Repeat- 
ed irritations of these bodies were fol- 
lowed by the same effects. Both cor- 
pora of the right side being removed, the 
animal appeared very sensitive, and be- 
came immediately blind on the left eye, 
and somewhat weak on that side of the 
body. The dog walked very often ina 
circular direction from the left to the 
right side for about four or five minutes a 
time, and then lay down as before. After 
some rest, the same motions were re- 
peated, and continued for the same 
length of time. Whilst the dog lay on 
the ground, it frequently put the fore feet 
to the left eye, as if it wanted to wipe 
something away. In other respects, neither 
the senses nor instinct of the animal were 
distarbed. On the second day after the 
experiment, the circular motions were 
scarcely perceptible, but the less of the 
vision.of the left eye still continued. On 
the fifth day violent inflammation of the 
brain came on, of which the animal died 
on the eighth. 

2. Ina rabbit, on which I had several 
days before removed the greatest part of 
the right hemisphere of the cerebrum 
from the skull, and whose left eye had in 
consequence become blind, I extirpated 
the right pair of the corpora quadrige- 
mina, close to their basis. During the 
experiment, the whole body was very 
much convulsed, and the animal uttered 
a squeaking noise. The left side.of the 
body, which was previously weak, now 
became weaker, and the dog always 
turned round towards the right side. The 
sensibility of the iris of the left eye against 
strong light, was gone. The other senses 
appeared less disturbed ; but on this point 
I cannot be positive, because the animal 
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disturbed ; it ate and drank, and lived 
twelve days, at the end of which time I 
killed it. 


3. I removed from a pigeon the right 
pair of the corpora quadrigemina. The 
animal manifested at this part of the ex- 
periment, by resistance and restlessness, 
a good deal of pain ; became quite blind 
on the left eye, the iris of which was at 
the same time quite insensible to all ex- 
ternal irritations. There was also a very 
evident weakness of the left half of the 
body, so that the animal could not stand 

’ on the left foot ; the left wing hung loosely 
by the side, and in walking or going it 
always turned to the right side. The 
other senses and the functions were not 
disturbed. On the following day these 
appearances existed, but on the third 
had completely disappeared, and on the 
fourteenth day the vision of the left eye 
had returned. 


Besides these experiments, a great 
number of similar ones were performed 
on the same parts, and on different ani- 
mals, and these were always followed by 
the same results when the corpora qna- 
drigemina alone were injured. We omit, 
for the sake of avoiding repetition, the 
details of each. From these experiments 
the following conclusions may, we think, 
be drawn, 


1. That the partial injury of the cor- 
pora quadrigemina on one side of the 
brain, is connected with diminution, or 
total loss of the vision of the opposite eye 


2. That in such a partial injury of these 
bodies, the vision is not destroyed, but 
only temporarily suspended. 


was very gloomy. On the day after the 
experiment, the animal appeared quite 
lively, and with the exeeption of the sight 
of the left eye, none of the senses were 
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iris of the eye on the opposite side, are 
also completely destreyed: 

6. That (as Herbert Mayo has already 
rematked;) the consequences of injury of 
the corpora quadrigemina on vision, are 
the same as those produced by the divyi- 
sion of the optic nerves. - 

7. That afier wounds of the corpora 
quadrigemina, a weakness of the muscles, 
corresponding to the degree of the injury, 
is perceived on the opposite side of the 
body, but soon disappears, 

8. That, together with the weakness 
of the muscles, an irresistible propensity 
of the animal or bird to move in a circle, 
when the corpora have been injured on 
one side only. 

9, That the action of the corpora qua- 
drigemina on the eyes and the voluntary 
muscles, take place at the same time, ani 
in both in a crossed direction. 

10. That the corpora quadrigemina 
themselves, are sensible to external irri- 
tants, and that by such irritants (from the 
pain perhaps,) convulsive muscular mo- 
tions follow. 

11. That at the same time, by irritation of 
the corpora quadrigemina, a sympathetic 
or peculiar irritation of the nervus sym- 
patheticus is produced, which manifests 
itself by moaning, screaming, &c. 

12. That from irritation or wounds of 
the corpora quadrigemina, excepting that 


of vision, no other sense is destroyed, 
and in such cases both consciousness and 


8. That the power of vision is essen-|memory are unimpaired. 


tially dependant on the corpora quadri- 
gemina. 

4. That on a mere partial wounding of 
the corpora quadrigemina, on one side of 
the brain, the sensibility and irritability 
of the iris of the eye on the opposite side, 
is in most cases diminished, but not in 
the same degree as the power of vision. 


5. That on a complete destruction of 
the corpora quadrigemina of one side, the 


Fifth Chapter.—E. 


‘xperiments on the Tuber 
Annuldre or Pons Varolii. 


The experiments on the pons varolii 
are still more difficult than those on the 
corpora quadrigemina ; partly because 
this part of the brain lays concealed under 
the cerebrum and cerebeilum, and, partly, 
because injuries of this-part are dangerous 
to life, and generally fatal within a short 
time after their infliction. From the first 
of these causes, it is impossible to getat the 
pons varolii, without simultaneous and se- 


vision, as well as the irritability of the 


rious injury of the neighbouring parts, by 
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which the essential appearances are con- 
founded with the accidental ones, and thus 
confusion produced; and from the last 
cause one is prevented from observing the 
later consequences of this injury. These 
are, perhaps, the causes which prevented 
Fodera and Magendie from arriving at any 
thing definite on the uses of this part of 
the brain: and Flourens from relating, 
out of his numerous experiments, a single 
one on this part. I must confess that I 
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As the dog manifested, on the second 
day, no other symptoms than those just 
mentioned, a second incision was thade 
on the opposite side of the pons, but in 
the same direction as before. The rota- 
tory motion had now disappeared, and 
the dog could, although apparently weak. 
ened, perform all the motions with mode- 
rate regulatity. It did not inove, how- 
ever, but when it was pushed, or teased 
in some other way. The senses and the 
functions of the body were, up to the pre- 


have endeavoured, in different ways, to 
sent time, undistirbed. On the fourth 


overcome these difficulties, but almost 
always with bad success. 
ments succeeded the best, in which I 
opened the skull on one or both sides, 
close behind the ears; and when, after 


Those experi- | day the animal was prett 
peared very stupid; and, on the sixth 
day, died of inflammaton of the brain. 


well, but ap- 


8. After mary unsuccessful attempts, I 


opening the membranes, I endeavoured | succeeded in dividing the pons varolii in 


with a moderately curved needle to get to 
the pons. I had, however, on several 
occasions, to contend against profuse he- 
morrhage. As the pons is much less de- 
veloped in birds than quadrupeds, I tried 
the greater part of the experiments on 
the latter. 
1. In a large healthy poodle dog, I 
made on the right side of the pons an in- 
cision in the direction from before back- 
wards, and about one third deep into its 
mass. The animal began immediately to 
turn from the left to the right side ; the 
eyes were brought out of their natural 
direction; one being turned upwards, the 
other downwards, and fastened on some 
fixed object. On cutting into the pons, 
the dog was attacked with some convul- 
sive motions. In the course of about five 
minutes the animal appeared very quiet, 
and as if it were stunned. On being 
pushed forwards, it struck its depending 
head several times against the ground. 
It repeated twice on that day the turning 
round on its own body, which did not 
appear to be the consequence of any con- 
vulsive motions of either side of the body, 
bat of a disturbance in the balance of the 
halves of the body. The dog died on the 
following night. 
2. In another dog I-made a super-~ 
ficial incision on the left side of the pons, 
and, as_in the preceding experiment, 
from before backwards. (n the incision 
into the pons being made, the animal be- 
came convulsed in the feet, turned itself 
around for a few minutes from the right 
to the left side, and lay thus some time 
quiet, then again turned round, as if he had 
been irritated from some cause or other 
to-do it. The senses and consciousness 
of the animal were quite undisturbed with 
convulsions, nor could interruption in 
the breathing or circulation be ob- 


served: the eye-balls were turned in a 
contrary direction. The animal took no 


food, but drank several times. 


a dog from the under surfaces. The in- 
cision had gone (as we soon afterwards 
had an opportunity of seeing) through 
more than three-fourths of the substance 
of the pons from above upwards. After 
the operation the dog could stand mode- 
rately well and firm on the fore feet, but 
could not advance a single step without 
falling. It tottered with the whole body 
sometimes forwards, at other times back- 
wards, and it was very evident that the 
balance between the fore and back parts 
of the body was disturbed. The. par- 
ticnlar motions of the limbs were in the 
natural state. The senses, the breathing, 
and circulation, were not in the least dis- 
ordered. In a short time (seven — 
after the experiment, convulsions an 
hemorrhage from the wounded basilar 
artery came on, from the effects of which 
the animal soon died. 


[The experiments were repeated seve- 


ral times and with nearly similar re- 
sults, from which Dr. Hertwig draws the 
following conclusions: they, of course, 
require to be confirmed by farther expe- 
riments, and by pathological observations, 
before these conclusious can be generally 
admitted.] 


1. The pons varolii belongs to those 


parts of the brain which are sensitive to 
the action of immediate external agents. 


2. On mechanical irritation and inju- 


ries of the pons, moderate but temporary 
muscular contfactions are excited, 


3. Superficial irritation, or wound of 


the pons, produces in the animals some 


pain and temporary convulsions; but 
deep, penetrating. injuries cause, inde- 
pendant of the other effects, a permanent 
irregularity in the voluntary motions of 


9 are 
ready 
ury of 
are 
divi- 
‘pora | 
ness 
sity 
cle, 
on 
ry 
mil 
1a 
| 
e 
| 
f | 
j 
‘ 
i} 


844 


the body, which are not, however, con- 
vulsions, but the effect of a disturbance 
in the balance of the powers between the 


EXPERIMENTS: ON THE BRAIN. 


by-violent and frequently repeated convul- 
sions of all the muscles on the same side 
of the body, which lasted for five minutes, 
The animal exhibited signs of pain by its 


two sides of the body, or between its| tone; it then lay quietly down without 


anterior and posterior parts. 


4. Longitudinal incisions into the pons 


appear to disturb the balance between 
the two lateral parts; transverse inci-| convulsions. 


manifesting any other inconvenience, In 
the space of three hours the left side of 
the medulla oblongata of the same ani- 
mal was irritated with a needle, by which 
that side was completely shaken by the 
The senses, instinct, and 


sions, on the contrary, the balance be-| @!! the functions were undisturbed, and 


tween the front and back part of the 


body. 

5. The pons also exerts a very essen- 
tial action on the voluntary locomotive 
organs for the preservation of the balance 
between them, which Rudolphi has also 
mentioned. 


6. The action on these parts follows in 
a crossed direction, and is not very dif- 
ferent from that of the cerebellum. 


no signs of paralysis were to be observed. 


2. I made, on the following day, on 
the npper or back surface of the medulla 
oblongata, in the same dog, a transverse 
incision, by which abont one-third of the 
thickness of the medulla was separated, 
During the division the whole body, and 
the extremities, were attacked with con- 
vulsions, from the effects of which these 
parts had become stiff and extended. 
The animal screamed also very much, 
The convulsions abated a few minutes 
afterwards, but very soon increased, 
although not so strong as at first, and in 
about ten minutes totally disappeared. 


7. As by wounds or other injuries of| The sensual functions of the animal were 


the pons the senses and consciousness 
are but little disturbed, so it is fair to 
conclude that this part of the brain exerts 
little or no influence on them. 


Sixth Chapter.—Experiments on the 
Medulla Oblongata. 


Although in all animals the medulla 
oblongata is more easily accessible than 
the tubercula quadrigemina and the pons 
varolii, still the experiments on the me- 
dalla oblongata are always very tedious, 
and in general highly dangerous to the 
life of the animal. In most of the expe- 
riments I divided the muscles on one side 
of the occiput sufficient to admit of the | 
application of a crown of atrephine. I 
then sawed through the bones and the 
membranes, and performed the experi- 
ment on the medulla by means of a don- 
ble sharp-edge, straight or curved needle, 
introduced under the cerebellum; but as 
the hamorrhage was very great in this 
mode, I attempted in a few Other cases 
to bring the curved needle through the 
foramen magnum, but this way is always 
very uncertain, because it is nearly im- 
possible to avoid wounding at the same 
time the cerebellum and pons, 


1. I made several superficial punctares 
with a needle quick after one another on 
the right side of the medulla oblongata of 
adog. These were immediately followed 


not disturbed, but the respiration and the 
pulse were quicker than in the natural 
state. In walking, the animal moved the 
limbs with great regularity, although 
slowly and feebly ; it became gradually 
weaker, and gradually died in about 24 
hours after the expe:iment, in convulsions 
from hemorrhage, and effusion of blood 
into the vertebral canal. 


3. In another dog I divided nearly the 
whole right half of the medulla oblongata, 
by a transverse incision. The most violent 
convulsions of all the muscles of that side 
came on, which continued without any 
change tor three minutes. After this the 
body was bent to the left side, and the 
right half was deprived of all power of mo- 
tion, but was nearly as sensitive as before 
the experiment; with the two left feet 
also the animal could move but very fee- 
bly. The senses were altogether undis- 
turbed; there was a rattle, and. some- 
times snoring in the breathing, which 
was performed by great exertion of all 
the ribs and abdominal muscles. The 
motions of the heart were quicker and 
stronger than in the natural state. The 
animal continued in this state for half an 
hour; the convulsions then returned, aud 
the animal soon expired, 


These experiments were several times 
repeated, both on quadrupeds and birds,” 
with the same results, 1 endeavoured to 
maintain life in some cases by artificial 
respiration, as Flourens attempted, but 
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my attempts were all unsuccessful. The 
animals with me died in the space of 
abont twenty to thirty minutes from he- 
morrhage, which was not to be stopped 
by any remedy. 


From these experiments I have arrived 
at the following conclusions : 


1. That the medulla oblongata is very 
sensible to external agents, and that from 
the irritations and injuries of these parts 
the consciousness of the animal is never 
disturbed. 

2. That according to the degree of the 
external irritations and injuries affecting 
this part, not only pain, but convulsions 
and paralysis are produced. 

8. That from the medulla oblongata, 
and by means of it, certain effects pro- 
ceed forwards immediately to the ce- 
rebrum, and backwards more mediately 
through the nerves to the muscles. 

4. That these last effects are pro- 
duced on the same side as that on which 
the irritation of the medulla oblongata 
takes place. 

5. That the medulla oblongata exerts 
avery considerable influence on respira- 
tion, and in part on the circulation of 
the blood. 

6. That the complete division of the 
medulla oblongata immediately destroys 
life; not, bowever, by the extinction of 
the vital power (Lebenskraft), but by the 
interruption to respiration. 

7. That in injuries of jthe medulla ob- 
longata the functions of the senses are 
not disturbed, and therefore this part has 
no influence on them. 


In conclusion, I will observe, that I 
have tried, on more than fifty animals, 
the interesting experiments of Flourens 
on the action of narcotic poisons on the 
brain, but have as yet not been able to 
artive at any satisfactory results. 


MR. NEWINGTON’S INSTRUMENT 
FOR 
ADMINISTERING FOOD, &c. 


An Instrument invented for administering 
Food and Medicine to Maniacs by the 
mouth, during a closed state of the Teeth; 
By Newineton, Member of 
the Royal College of Surgeons in Lon- 
don, and a Proprietor of an Esta- 
blishment for Insane Persons at Tice- 
hurst in Sussex. 


Tue frequent occutrence of cases in 
which maniacs obstinately refuse sus- 
tenance, has contributed very materially 
to increase the trouble, and burden the 
responsibility of those to whose care the 
management of insane persons is intrast- 
ed; and I can truly aver, from the ex- 
perience afforded by an establishment 
to the duties of which I have been ac- 
Eustomed for many years, that no part 
of actual and personal superintendence 
can be more disagreeable or revolting, 
than the task of forcing food upon a 
contumacious patient by the methods 
usually pursued, The utter unfitness of 
the vessel in common use for this pur- 
pose, technically called the “ boat,” im- 
poses upon the attendant a duty at all 
times productive of dissatisfaction, if not 
disgust, and what is worse, generally in- 
volves the patient in a series of unplea- 
sant, and painful efforts, among which, 
injury to the mouth and teeth is a fre- 
quent occurrence. It is in the hope 
therefore, that a-simple plan which t 
have devised may be acceptable and 
useful to the profession, and more par- 
ticularly to those engaged in similar oc- 
cupations with myself, that I am in- 
duced te recommend to their attention, a 
method Which I have now pursued during 
ten years, with a facility and an efficacy 
equal to my wishes, 

Upon examining the anatomy of the 
mouth, we perceive that the rami of the 
inferior maxilla, in their ascent to the’ 
articulatory cavity of the temporal bone, 
are placed behind the tuberosity of the 
superior maxilla, leaving a space between 
the last molar teeth (of the apper and 
lower jaw) and the coronoid process of 
the inferior maxilla, sufficiently large to 
admit of the passage of a hollow metallic 
pipe, bent at the extremity, into a cre- 
scentic curve. Midway between the turn 
and the point, is an opening communicat- 
ing with the cavity of the instrument, 
The other end of the pipe screws into.the 
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top of a syringe, and this forms the 
apparatus and means of introducing 
liquids into the month, without unclosing 
the teeth. The patient should be placed 
on a bed, an assistant inclining the head 
backward, and keeping it steady, at the 
same time compressing the nostrils with 
the finger and thumb. The pipe having 
been screwed to the syringe, its joint is to 
be immersed in the liquid to be injected, 
(whether food or medicine) and the 
syringe charged, by drawing up the 
piston. Itis then to be introduced into 
the corner of the mouth, and passed 
along between the teeth and the cheek, 
the shaft of the pipe parallel to the front 
teeth; the point inclining downwards 
towards the gums, and in this direction 
the extremity slides into the space be- 
hind the last molar tooth, and is projected 
into the mouth by the pipe being brought 
to aright angle with the lips; a slight 
elevation of the instrument fixing the 
hook firmly behind the dens sapientiz 
of the upper jaw. The fluid propelled 
by the syringe striking upon the velum 
pendulum palati, falls upon the root of 
the tongue, near the glottis, and the 
nostrils being closed, the patient is driven 
to the necessity of breathing by the mouth, 
previously to which, the fluid must be 
“projected, by the action of deglutition, 

yond the epiglottis into the pharynx. 

The finid should be injected in small 
uantities, not exceeding a table-spoon- 

lata time, the operator waiting between 
each jet until he has ascertained that 
the previous portion has been swallowed; 
and of this he may be assured by observ- 
ing the elevation of the larynx, as also by 
a slight murmuring sound, occasioned by 
the act of swaliowing. In this cautious 
manner, a pint or even a quart of fluid if 
necessaty, may be administered in a very 
short time, unaccompanied by pain or 
nausea, and without affording the pa- 
Gost the capability of rejecting any part 

t. 

In cases of trismus, the employment of 
this instrument would be often desirable ; 
and in the administration of medicine 
to refractory children it may be rendered 
subservient to the object desired. 


After repeated trials with various 
syxinges, I find none so eligible as those 
farnisbed me by Mr. Read of Newington 
Causeway, the patent air pipe of which 
gives the operation a desirable cleanli- 
ness, facility, and power. 


ACUPUNCTURATION 
BY 


MR. WANSBROUGH OF FULHAM. 


Havine witnessed the instantaneous, 
and, I may add, astonishing effect of 
Acupuncturation as a remedial mean, in 
the first case that came under my notice, 
I resolved to give the operation a fair 
trial in every instance wherein its use 
should be indicated. 

I was fortunate enough to meet with the 
cases here detailed, and the results of 
my practice have convinced me that acu- 
puncturation, under certain regulations, 
and in the hands of a skilful surgeon, is 
a powerful agent in the practice of sur- 
gery, whilst it conveys to the liberal mind, 
the pleasurable gratification of pe 
to human suffering instantaneous relief, 
by a more expeditious and efficacious 
mode than any other remedy in such cases 
hitherto known and employed. The in- 
troduction of the needle is seldom felt 
after touching the cutis, and then only 
when, perhaps, it encounters a filament 
ofanerve; the pain, in that case, is some- 
times acute, but it is only momentary, 
and immediate relief is thé result, at least 
I have found it so. I have never ven- 
tured beyond simply introducing the in- 
strument, nor have I ventured near the 
trunks or larger- branches of nerves. I 
confess, that with all my zeal for the 
remedy, I should not like to risk the 
pricking of either with an acupuncture 
needle; neither have I ventured to apply 
galvanism as an auxiliary; my cases 
prove successful without its aid, and I 
therefore leave that part of the- sub- 
ject to more experienced surgeons than 
myself. 


Case 1.—Mr. A. W., aged 50, a very 
corpulent subject, of about eighteen stone 
weight, was violently attacked by lum- 
bago; after undergoing the ordeal of 
bleeding, purging, and embrocations with- 
out relief, on learning that I possessed 
the means of affording him immediate 
ease, sent for me to come to him imme- 
diately, and hring my “ needles” with 
me. I found the poor fellow writhing 
with pain, beneath three blankets and a 
thick counterpane, under which he had 
been kept nntil he was bathed in perspi- 
ration. The seat of the pain was pre- 
cisely over the whole of the sacrum, and 
extended to the ale ischii. I introduced 
three needles into the part, to the bone, 


immediately over the centre of it, each 
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two inches apart ; the pain was instantly 
transferred to che left gluteus. I suffered 
the needles to remain half a minute, and 
then inserted them into that fleshy mus- 
cle, three-fourths of an inch deep, where 
the enemy had made a stand. Two nee- 
dies routed him thence into the biceps, 
whence he finally posted himselfin the 
gastrocnemii in the line of attack. One 
needle ultimately expelled him from this 
last position, aud freed my patient from 
all pain. The operation lasted about five 
minutes. Mr. W. then got up and dressed 
himself, expressing the greatest astonish- 
ment at what he termed the “ magical 
effect of the needles”!!! 


Six hours after the enemy made a 
faint attack, but was instantly repulsed 
by one needle, and the patient left in 
uiet possession of the field, which he 
enjoyed uninterrupted ever since. 


Case 2.—I was called to a poor woman, 
who had been confined to her bed three 
days by a severe attack of lumbago, 
suffering the most acute agony upon the 
slightest movement; the pain was re- 
ferred to the back, on which she had lain 
since the attack. 


With some difficulty and suffering she 
was turned on her face, and, on exami- 
tation, the seat of the disease was ascer- 
tained to be in the lower third of the lon- 
gissimidorsi. I introduced three needles, 
an inch deep, into those muscles, two into 
the right and one into the left. The first 
needle was scarcely felt ; the second oc- 
casioned acute pain, which excited a 
piercing cry; the severity of the pain, 
however, subsided entirely in a few se- 
conds, and the third needle was passed 
insensibly; the distances observed in this 
case was the same as in the last, viz. an 
inch. In Jess than four minutes the 
needles were withdrawn, the patient no 
longer experiencing any inconvenience, 
save stiffaess from having laid so long 
onher back. Although perfectly freed 
from pain, it was enough to excite a smile 
to witness the woman's scepticism on the 
success of the operation; she could 
scarcely credit the evidence of her senses, 
for when desired to turn on her back she 
obeyed with hesitation and doubt, dread- 
ing least she should encounter the “ pain,” 
She, however, at length succeeded, not 
ouly in turning, but sat up in bed, to the 
great joy of herself and her anxious hus- 
band, who witnessed the operation, and 
its happy effects, in breathless expecta- 
tion. It was very gratifying to see the 
poor creature sit ap; her countenance 
beamed with delight, equalled only by 
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the * wonderful cure” I had wronght 


in her! 

I saw her the next day up and abont, 
attending to her family of six infant chil- 
dren. The pains had not returned, 


Case3.—An old man, 70 years of age, 
came inte my surgery, his body hent im- 
moveably to almost a right angle, and walk- 
ed, or rather hobbled, with difficulty; F 
at first attributed his appearance to the 
infirmity of years, but was surprised to 
learn from him, that he had come nearly 
amile ‘‘ to be relieved by my needles.” 
He was suffering under a severe attack 
of lumbago in the longissimi dorsi. 

Three needles introduced, as in the 
former case, performed a cure, and in 
fiye minutes the old man became again 
erect, and could stoop to the ground, 
which delighted bim exceedingly. He 
walked out a very different being te what 
he was when he entered, and departed, 
leaving me his blessing. 


Case 4.—This old man, a few days 
after, met another in the same plight, 
whom he recommended to me for relief, 
The operation was performed on him in 
the same manner as his predecessor, and 
with the like result. He also left me his 
blessing ! 

I was sent for to another old man, 70 
years of age, affected in the same manner. 
I succeeded with him in an equal ratio 
with the others, and left him to pursue’ 
his avocation as a labouring gardner. 

In all these three cases, the attacks 
were occasioned by cold, from getting 
wet, 


Case 6.—A gentleman of strong mns- 
cular fibre, applied to me on account of 
a severe and distressing pain in the right 
hypochondrium, which affected his respi- 
ration. As the affection seemed purely 
muscular, I introduced two needles over 
the region of the right hepatic lobe ; the 
second needle entered beyond the muscle 
into the peritoneal cavity. The patient 
felt a very acute pain for a moment, 
which rather alarmed me; I, however, 
suffered the instrument to remain about 
twenty seconds, when it was withdrawn, 
and all pain ceased. No unpleasant symp- 
tom has since occurred. 


I know, if we are to credit the state- 
ments to that effect in the French Jour- 
nals, that the abdominal cavity, in fact, 
almost ali the cavities have been pierced, 
not excepting the pericardiam, nay, even 
the heart has come in for its share; but 
this is nothing in an age of miracles; but 
—verbum sat, 


her astonishment and grateful thanks for 


The wife of the last mentioned gentle- 
man complained of ‘a pain in her shoul- 
der, which prevented her from using the 
arm, I found the subscapularis muscle 
affected; a needie was passed obliquely 
up to the hilt, under the posterior infe- 
rior angle of the scapula, and into the 
muscle ; a sharp pain was felt ; an instant 
after the patient declared herself quite 
well, and moved her arm abont with 
perfect ease. The needle was withdrawn 
at the end of half a minute; no further 
inconvenience was felt. 


Case 8.—A lady applied to me, suffer- 
ing under violent pain in the deltoid, 
which had deprived her of appetite and 
rest for three days and nights, She had 
used embrocations without having receiv- 
ed any benefit from them. Two needles in- 
troduced into the muscle, performed a 
cure in three minutes. She raised her 
arm to her head, and turned it about in 
every way, in wonder and astonishment, 
at the sudden and effectual relief she had 
so unexpectedly received. 

This brief detail will, I trust, recom- 
mend acupuncturation to the timid prac- 
titioner, with a success equal to my own. 
As respects the modus operandi, I have 
proceeded in every case according to the 
recommendation of Mr. Charchill, in his 
useful little work on acupuncturation, to 


which I beg to refer the readers of Tne 
Lancet for further information on the 


subject. I may just observe, that the 
cases on which I so successfully operated 
were all simple local rheumatism ; in only 
one case did blood issue from the punc- 
tures made by the needles, and that but 
asmall drop. I shall not here hazard an 
hypothesis of the modus operandi of acu- 
juncturation on the animal economy ; 

t, at the same time, I am free to con- 
fess myself sceptical on the creed, that 
its effects are produced by the escape of 
air from the cellular membrane through 
the punctures made by the needles! This 
conclusion is not proved, neither do I 
believe it can be. The very form of the 
instrument is a barrier to the escape of 
air, and, moreover, the cure is often per- 
formed before the needles are withdrawn, 
and frequently by causing acute pain in 
the act of introducing them, These are 
premises that warrant a very different 
conclusion in the rationale of the effect 
of acupuncture, than the escape of air; 
but what that conclusion is, I know not, 
but I believe it to depend on some of 
those mysterions operations of nature 
that will ever be beyond the reach of 
human ken, and which by consequence 
constitute the ne plus ultra of physiologi- 
cal research, This may be considered a 
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gratuitous assumption, but is, neverthe- 
leas, true, 


So much for “ the magical effects of the 
needles,” and their antipathy to the 
enemy—pain ; which, being driven from 
the sacrum, flew to the gluteus, to the 
imminent breech,” there making “a 
stand.” Two needles * routed him thence 
into the biceps,” whence he finally posted 
himself in the bastion of the gastroc- 
nemii, in the line of attack. Expelled 
from this position also, the victory seem- 
ed complete. “Six hours after,” how- 
ever, the enemy made another attack, 
but was soon repulsed—bastamque re- 
ceptat ossibus herentem, ‘“ leaving the 
patient in quiet possession of the field!” 
Doubtless, the author receives all the 
* blessings ” and thanks which success- 
ful generals are wont to receive. We 
only doubt, whether he ought not to have 
a corona muralis. His despatches are 
interesting. 


TO SIR J. M‘GREGOR, M. D., &e. 


Sir,—In a late number of the Morning 
Herald, Uobserve a letter, signed Senex, 
addressed to you, complaining of the 
very long period that surgeons of the 
army have to serve before they can retire. 
Senex deserves your thanks, and those 
of all army surgeons, for having brought 
the matter before the public ; however, I 
must say, although his statement is in- 
contestably true, itisrather short ; the sub- 
ject ought to have been treated more in de- 
tail. He truly states that the military 
officer may sell his commission and re- 
tire, after having served 21 years; but 
he might have added, that the surgeon 
with a broken constitution cannot retire 
until he attains the age of 53, while the 
military man may retire still in the 
vigour of manhood, at the age of $7 ; and 
I leave you, Sir, to consider, the expendi- 
ture of time and money which must have 
accrued during the acquirement of classi- 
cal and medical knowledge, as Senex 
truly observes, unassisted by any “ pub- 
lic institution.” 
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BARON LARREY’S VISIT TO THE HOSPITALS. 


It is not too much to assert, that no 
army in the world can boast of amore 
efficient and intelligent body of menthan 
our army surgeons. You, Sir, have wit- 
nessed in the field, and have often ex- 
pressed in terms of becoming eulogy, 
your entire satisfaction of their conduct. 
The medical officers have presented you 
with testimonials of esteem and friend- 
ship, and have, to your utmost wishes, 
given their full support to your benevo- 
lent views, without which assistance you 
could not have carried into effect the 
Fund for the relief of Medical Officers’ 
Widows, an institution which affords 
ample proof of your solid judgment and 
philanthropy. 


After all, what has been done for the 
medical officers? Senex, in his laconic 
way, ridicules the brevet, and trusts to 
his readers for reflections on this new 
species of medical distinction. 


Senex entreats you to seek information 
respecting the sentiments of medical offi- 
cers in a very proper quarter, where I 
have not the smallest doubt you will find 
his statement verified. 


What the army surgeons expect, and 
trast you will obtain for them, is, either 
the option of retiring after 25 years ser- 
vice, or, that two years service in the 
East or West Indies, or coast of Africa, 


should be rated as three years with a 
view to retirement. 


It is generally considered, that a dis- 
inclination exists in the head of a certain 
office, to extend any further advantages 
to medical officers; this I cannot believe, 
nor shall I ever give credit to such a 
groundless conjecture, until it shall have 
been clearly ascertained that a propo- 
sition has been submitted for the relief of 
medical officers and rejected. 


I entirely agree with Senex, that from 
the benevolent. disposition known to pre- 
vail in the highest quarter, there is every 
reason to suppose that an application 
Yrom you, on behalf of your medical 
brethren, would not be fruitless; and 
thongh it were unsuccessful, you could 
not fail to receive the most sincere return 
of gratitude from those who look upon 
you as their friend and protecter. 


I remain, Sir, 
Your obedient servant, 
A Mepicat OFFIcer, 


P.S.—Allusion is made in the Letter to 
the head of acertain office ; at the Board, 
should a surgeon ask any favour, the 
ready answer is,—You know Lord P. 
opposes me in every thing. 


No. 161, 
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VISIT OF BARON LARREY TO 
THE HOsPITALS. 


Guy's. 

Tue veteran Larrey visited Guy's Hos- 
pital twice during the last week; on 
Tuesday, and again on Saturday. On 
the first occasion he was accompanied by 
Sir Astley Cooper, and spent a consider- 
able time in viewing the preparations 
contained in the New Museum; which, 
by the bye, we may remark, bids fair to 
excel the one Sir Astley has been robbed 
of. The Baron, afterwards, passed through 
a few of the wards ; he made many in- 
quiries on the different cases, and com- 
mented on them with great freedom and 
frankness. A case of spasmodic wry 
neck was shown to him, in which he re- 
commended ice to be applied to the head, 
and the moxa to the neck. This proposed 
plan of treatment threw a sarcastic smile 
on the face of the English Baronet. It 
being intimated to Baron Larrey, that a 
general wish prevailed to see him apply 
the moxa, he appointed Saturday for that 
purpose; and on that day, at noon, he 
came in a coach, accompanied by _ his 
friend Dr. Wade, The patient selected 
on this occasion, was a man labouring 
under chronic disease of the knee-joint. 
As a great number of pupils had assem- 
bled, it was determined to perform the 
operation in the theatre. The cone 
of moxa used by the Baron, was com- 
posed of lint or cotton, dipped in a weak 
solution of nitre; it was of about three 
quarters of an inch in length, and of the 
same thickness. The instrument called 
the porte-moxa, employed to fix the cylin- 
der on the spot where it was to be ap- 
plied, consisted of a metallic ring, which 
was fixed by means of a screw into a 
wooden handle, about four inches long. 
There were three small knobs of ebony 
on the lower part of the ring on which 
it rested, and it was, consequently, pre- 
vented trom coming in contact with the 
skin. (The ebony is used on this occa~ 
sion, being a bad conductor of caloric.) 
The upper extremity of the cone, held in 
the porte-moxa, was now set on fire, and 
the lower end placed on the fore part of 
the knee, which it was intended to cante- 
rise, The combustion was kept up with a 
large blow-pipe, until the whole of the 
moxa was consumed ; it had occasioned 
an eschar of the size of the finger nail, 
The Baron immediately applied some 
spirit of wine to the knee, which, he said, 
would prevent the surrounding inflam- 
mation. The patient did not express 
much pais during the operation. 
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So much for the application of the 
actual cautery, by one of its warmest ad- 
mirers and patrons; in this country its 
use has lately been revived, after having 
been abandoned for a long period, and 
used only by farriers, to whom it will 
again revert, we doubt not, ere many 

ears have passed away, having nothing 
n our estimation to recommend it in 
preference to other counter-irritants, 
which are less painful and formidable. 

Baron Larey remained a long time in 
the Accident Ward of the hospital, shew- 
ing to the pupils his method of treating 
compound 

It appears to us very simple, and at 
the same time ingenious. In cases of 
fracture of the tibia, for example; he 
places the foot on the heel, and supposing 
a wound to exist on the fore part of the 
leg, he applies over it a piece of linen 
rag, with numerous holes cut in it to 
allow of the discharge of the matter. 
Over this a quantity of charpee or tow is 

ut, and on this a piece of linen rag, 
doubled and made wet with a lotion com- 
posed of the whites of three eggs, a pint 
of camphorated spirit, and two pints of 
the lotio plumbi. 

Previous to this, however, we should 
observe, he places under the limb a large 
square piece of strong linen cloth—sheet- 
ing, for instance; and on each side of 
this cloth he puts a quantity of straw 
firmly bound together with twine, so as 
to form a body of about three inches in 
diameter, and somewhat longer than the 
limb. He next puts a three tail bandage 
under the limb* ; the transverse pieces or 
tails of the bandages are very broad, and 
consist of three layers. 

With respect to the order in which these 
things are applied, the square pee of 
cloth with the straw splints, is first laid 
on the bed, and on this is placed the tail 
bandage. ‘The cloth with holes, the 
charpee and rag wet with lotion, being 
then put on the limb, the tail bandage is 
tightened, and the straw splints are 
firmly rolled in the cloth, until they ap- 
proach each side of the limb ; broad tapes 
passed under the limb, and tied on the 
side, render the “ pulling up” of the 
fracture complete. The Baron stated 
that he never afterwards interfered with 
the limb, unti) it was quite well, and, 
that he had never lost a case thus treated ! 
The patient chosen for the Baron to ex- 
hibit his mode of practice on, was a tall 
Irishman, who is in the hospital under 
treatment for the cure of ague. The poor 
fellow became so dreadfully alarmed 


* What, but the old junks?—Ep. 


when a portion of the apparatus only was 
on the limb, that it was with great diffi- 
culy he was kept in bed; and he roared 
out with trae Hibernian accent: “* Bad 
luck to ye all, its my leg you are going to 
be after cutting off. Blood and ounds! 
I'll have none of your expariments done 
on myself.” 


ST. BARTHOLOMEW’S. 


On Monday last, this veteran of the 
Republican medical staff made a hasty 
and unexpected visit to St. Bartholomew’s 
Hospital, with which he appeared to be 
pleased. From the manner in which he 
delivered his opinions, however, respect- 
ing several cases, it appeared that he 
was not quite satisfied with the treatment 
adopted; indeed, the worthy Baron is 
inclined to quarrel with every body who 
does not. use moxas, ices, and cupping- 
glasses precisely in his own way. He 
presumes a little upon his age and long 
experience, but his zealous exertions in 
the early part of his life entitle him to 
the respect of all surgeons. Larrey has 
now reached the age in which the fire of 
intelligence begins to burn dimly, but 
the sun of his reputation will go down 
unclouded; and few men will close a 
long professional career with fewer 
enemies, although, like Larrey, they may 
outlive the greater number of their 
friends, 
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The mortality which has reigned atGro 
ningen, and its neighbourhood, during the 
present antumn has been immense ; and by 
a letter received from Rotterdam, so late 
as the 23d of this month, we find that the 
state of the surviving inhabitants is truly 
pitiable. The fair usually held there at 
this season of the year, will not take 
place ; and the magistrates have applied 
to the government for medical officers, 
and some will, no doubt, be sent from the 
Medical Staff. An appeal has been made 
to the profession throughout the country, 
claiming their assistance ; but the offer of 
100 guilders* per month, is certainly not 
likely, in itself, to attract men of any 
eminence to the place. The heat is 
now succeeded by dry and cold weather ; 
and whilst disease continues to spread in 
the interior, we are all healthy (says our 
correspondent) at Rotterdam. 


* A guilder is worth about 3s, 
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THE LANCET. 


London, Saturday, Sept. 30, 1826. 
THOSE persons who imagine that we have 
been too severe in our strictures on the 
conduct of the Council of the College, 
are not acquainted with, or have not 
duly considered those acts of cruelty and 
oppression of which they are the authors. 
The Regulations of the College for a long 
time past, have been a series of tyrannous 
restrictions on the energies and rights of 
the Members of the surgical professiun; 
restrictions which have been borne by 
the suffering parties with a much greater 
portion of patience than judgment. The 
Members of the College have now ample 
testimony of what they might have long 
ago achieved, had they but acted in that 
judicious and spirited manner which has 
of late characterized their proceedings. 
The Council (with every disposition, we 
believe, still to pursue their intolerant 
path,) have in their late Regulations 
thought proper to relent in one or two 
trifling circumstances, from which some 
have been silly enough to enter- 
tain a notion that we should be satisfied 
with their concessions, and should no 
longer persevere in the attempt to ob- 
tain an investigation of their conduct be- 
fore the Legislature. In this the Coun- 
cil will be most wofully deceived; we 
have already received at their hands, 


_ more of insult and persecution than is 


sufficient to prevent us from placing the 
slightest confidence in any assertions 
which they may advance of their upright 
intentions for the future; and it should 
be remembered, that in the late diseus- 
sions at the Freemasons’ Tavern, the il- 
liberal regulations of the College were 
hot so much the subject of complaint, 
as the defective state of the ConsTITU- 
Tion of the College, that is, THE CHARTER 


under which the Council are elected, and 
under the authority of which, they now 
exercise their official functions; if the 
Members of the Council could have re- 
medied the defects of which we have re- 
peatedly complained, we should, notwith- 
standing our contempt of that body, 
have been amongst the first, to support 
a “ Remonstrance,” or a “ Petition” to 
them, with a view to procure a modifi- 
cation of the objectionable by-law. 
Such an application, however, in the ex- 
isting state of things, must have been 
ineffectual, and would have been sad 
proof of our own ignorance, because the 


Council of the College have no power to 
alter ‘the Charter, and if they had, it 
would not be well for us, perhaps, to be 
under the necessity of abiding by such 
alterations as they might think proper to 
make. We are no advocates for ap- 
plications to the Legislature, in questions 
which can be determined in the common 
law courts ; and here, it should always be 
borne in mind, there had been no viola- 
tion of alaw, but merely the exercise of 
a law; it is the law itself whichis de- 
fective, and Parliament is the only body 
which possesses the power to effect that 
alteration in the law which shall pre- 
vent a recurrence of those evils of 
which the Members of the College so 
justly complain; and if the CHARTER 
of the College be not re-constructed, so 
as to alter the manner in which the 
Members of the Council are elected, 
and thus place them in some measure 
under the control of the great body of 
the Members, we shall always be at the 
mercy of the “ Ruling Powers.” Mr. 
LAWRENCE, whose efforts in our cause, 
entitle him to the admiration and grati- 
tude of the profession, has taken a simi- 
lar view of the subject, and it is with 
pleasure that we record the opinions of 
this gentleman, taken from his speeches , 
delivered at the Freemason’s Tavern, 
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February last, which we published in our 


These observations are excellent ; and 


Nombers at that period, and which Mr.|it affords-us the highest gratification to 


Lawrence has since re-published* in 
an excellent little volume, with a most 
instructive appendix, At page 49 Mr. 
Lawrence says :— 


“The cause of the grievances which 
we have to complain of, seems to me, 
Gentlemen, clearly and directly traceable 
to the originally defective constitution of 
the authority from which they have pro- 
ceeded. Selt-elected and_ irresponsible 
bodies have always been found the most 
unsafe depositaries of power; if, more- 
over, the members hold their offices for 
life, all the elements of misgovernment 
are combined, and we may safely anti- 
cipate that the public good will be sacri- 
ficed to private interests. Under the 
PRESENT CONSTITUTION, the Council have 
the power of filling up vacancies in their 
own body, and are thus enabled to ad- 
mit or exclude particular descriptions of 
persons, fo indu/ge friendly or unfriendly 
feelings. These appointments, in which, 
not only the whole profession, but the 
public are interested, take place in se- 
cret conclave ; thus every facility is af- 
forded for the exercise of favour or pre- 
judice, and all the checks against abuse 
are entirely neglected. 

A body thus constituted, is particularly 
unfit to preside over a liberal profession ; 
and to exercise, without control or 
appeal, acts of legislation directly in- 
volving the pecuniary interests of them- 
selves as well as of the subject members, The 
ruling authority n the surgical profession 
WILL NOT FULFIL THE ENDs OF ITS INSTI- 
TUTION, unless it possess the good opinion 
and confidence of the body at large; AND 
THESE THEY CANNOT HAVE, UNLESS THEY 
ARE NOMINATED BY THE MEMBERS, In 
any new constitution, then, it will be ne- 
cessary that the general body should elect 
those who are to be at their head. - - - 
---+-+*-+-+-+-+-- It will, therefore, 
be proper for this Meeting to delegate 
to acommittee, perhaps to the one al- 

ready chosen, the power of doing what, 
in their opinion, and with the aid of pra- 
fessional legal advice, may appear best 
calculated to promote our object, that is, 
such a reform in the CONSTITUTION of the 

College as will not only remedy the griev- 

ances we NOW complain of, BUT PROVIDE 

AGAINST THEIR RECURRENCE.” 


* Corrected Report of Speeches de- 
livered by Mr. Lawrence, with an Ap- 
pendix. Callow and Wilson, 8vo, 1826. 


be enabled to adduce such high anthority 
in support of our present and future 
efforts to obtain a NEW CHARTER. What- 
ever concessions the College now make, 
we must regard as tokens of fear, and not 
as marks of respect to the Members at 
large, or substantial emblems of their 
desire to promote the interests of science. 
They well know that their Charter gives 
them a most improper and unconstitu- 
tional authority: they are well aware 
that it enables them to enact Jaws di- 
rectly in favour of themselves, and that 
it indemnifies them against every act 
of injustice, oppression or insult whieh 
they may offer to their professional 
brethren. They dread an investigation 
of their conduct before the Legislature, 
lest it might terminate in the loss of their 
constitution, and will be prodigal in their 
concessions and liberality now, so that 
they be enabled to retain their Charter 
for future acts of tyranny and aggran- 
dizement. To shew the kind disposition 
of the Council, and their steady ad- 
herence to their just regulations, we 
will here insert the case of Mr. Bennett, 
as published by Mr. Lawrence in the 
Appendix to his Speeches. 


Mr. Bennett's Letter to the President and 
Members of the Court of Examination of 
the Royal College of Surgeons, London. 


Sir, AND GENTLEMEN, 

In consequence of the Court of Exa- 
miners having, by their by-law of March, 
1824, evinced an intention not to receive 
thenceforward the certificates of attend- 
ance on lectures delivered by persons un- 
connected with certain hospitals as physi- 
cians or surgeons, I take the liberty of 
respectfully submitting to your considera- 
tion my claims to be recognized asa 
teacher of anatomy and surgery in Lon- 
don, feeling that my application is fully 
justified by the numerous exceptions al- 
ready made to the operation ot that-law. 

In the first instance, it may not be aito- 


sions to undertake the arduous duties of a 


gether unnecessary to state my preten- . 
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teacher. I beg leave, therefore, to direct 
your attention to the accompanying docu- 
ments, which I have the honour to trans- 
mit for your inepection. You will thereby 
perceive, that I have graduated in the 
University of Dublin, and that having 
fulfilled the necessary medical exercises, 
I await but two years to complete the ten 
years required, in order to be admitted to 
the degree of Doctor Medicine. This en- 
titles me to a similar rank in the Univer- 
sities of Oxford and Cambridge, and would 
enable me to become a Fellow of the Col- 
lege of Physicians, were I disposed to 
discontinue the practice of surgery. 

I commenced the study of anatomy and 
surgery in 1815, and having followed, 
during five years, the courses of lectures 
delivered at the Royal College of Surgeons 
in Ireland, and attended daring the same 
period the practice of the Richmond hos- 
pital, I received, in 1820, the diploma of 
Member of that body; on which occasions 
I submitted to two public examinations. 
Ihave since had the honour to be admitted 
a Member of the Royal College of Sur- 
geons, Loudon. 

In the year 1822, I went to Paris, in 
order to improve myself further, and with 
the repeatedly avowed intention of sub- 
sequently establishing myself in London 
as ateacher. I spent three years there 
as the pupil of such distinguished charac- 
ters as MM. Blainville, Beclard, Laen- 
pec, Dupuytren, &c. &c.; and during the 
same period was employed in teaching, to 
a considerable class of British students, 
anatomy, physiology, pathology, and sur- 
gery. I should further observe, that those 
who honoured me by’being my pupils were 
not ordinary students, but men far ad- 
vanced in their studies, seven-eighths of 
them, at least, being Doctors of Medicine, 
or Members of Colleges of Surgeons. 


With such testimoniais, therefore, and 
such opportunities of acquiring a knew- 
ledge of my profession, I confidently trust 
the Court will deem me competent to 
teach anotomy and surgery. If they re- 
quire a further test of my ability, I shall 
willingly submit to a public examination, 
I now most respectfully beg leave to state, 
that I conceive my case to be as worthy 
of exception to the operation of the by- 
law, as that of two-thirds of the teachers 
now recognized in London, who do not 
conform to its provisions. They are ac- 
knowledged in consequence of having 
been teachers prior to its promulgation. 
I have also a similar claim, having begun 
teaching in 1822. It is further said, that 
their certificates having been admitted by 
the Court before the by-law was passed, 
gave them an indisputable right to the 


STRICTURES ON THE COLLEGE COUNCIL. 853 


continuance of that privilege. I take the 
liberty of stating two exceptions, in the 
cases of Mr. G—— and Mr. S——. The 
first of those gentlemen gave certificates, 
itis true, but it was merely by procura- 
tion from his brother, during the illness 
of the latter. Had he given them in his 
own name, the objection which the Court 
certainly at first made to admitting them, 
after the passing of the by-law, would 
have been wholly inapplicable. 


Mr. S—— commenced teaching but four 
months prior to the promulgation of the 
by-law, and therefore could not have 
given any certificates. Still both those 
gentlemen are now recognized by the 
Court. The exception in their favour is 
fully warranted by their abilities and at- 
tainments ; but it is an exception which, 
I submit, I am fully entitied to share. 

Such are the claims I have to urge upon 
your attention; and the only objection 
that can be offered, viz. that of my not 
being a member of your College during 
the two first years I lectured in Paris, is 
rendered perfectly nugatory by the fact, 
that the Court of Examiners admitted the 
certificates of private teachers, members 
of the Irish College, equally with those of 
the English, before the existence of the 
present by-law. 

I have now to state, that the College 
having last year interfered to prevent Mr, 
Canning from procuring me, and the Eng- 
lish students in Paris, an establishment 
there, and the French authorities havin 
since deprived me of the few facilities £ 
enjoyed, constitute a strong claim upon 
the consideration of the Court. As my in- 
terests were then sacrificed to considera- 
tions of public policy, I appeal to your 
justice not to add to the severe injury [ 
have thereby sustained, the farther one of 
withholding from me a privilege you have 
accorded to others. I appeal to you as 
individual members of a liberal profession, 
and asa public body to whom not only 
its interests and advancement, but its 
character are entrusted, whether a rezu- 
lation of littie more than a year’s stand- 
ing should be applied to crush the only 
prospects in life of a maa who shaped his 
education, for several years previonsly, 
upon the faith that future regulations 
would not interpose for his ruin. 


I have the honour to be, 
Sir, and Gentlemen, 
Your very obedient and humble servant, 
James R. BENNETT, 


London, September, 1825. 
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*- Bennett in Paris, having rapidly increased 
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As explanatory of the last paragraph, 
it may be necessary to state the follow- 
ing circumstances. An English class, 
pursuing the study of anatomy with Mr. 


in numbers towards the year 1824, ex- 
cited some angry feelings on the part of 
the French students, in consequence of 
the number of subjects they were sup- 
posed toconsume, This led Mr. Bennett 
to apprehend the probability of some 
serious impediments being thrown in his 
way, duriug the subsequent winter ; and 
under these circumstances he came to 
London in August 1824, and had the 
honour to address Mr. Canning upon the 
subject. He pointed out to that Right 
Honourable Gentleman, the great advan- 
tages presented by the Paris school to 
English students, at -the same time 
expressing his apprehensions that the 
French authorities would interrupt his 
labours, prayed his interference with the 
British ambassador at Paris, in order 
that the latter should apply to the French 
Government, and obtain its protection 
for the English class. Mr. Canning 
seemed fully disposed to admit the justice 
of the request, but, unfortunately, he 
transmitted Mr. Bennett’s letter to the 
council of the College of Surgeons for 
their opinion. Mr. Bennett, dreading the 
consequences of such a reference, ad- 
dressed individually the members of the 
ccuncil, and entreated their favourable 
consideration of the subject. He de- 
scribed to them the valuable opportuni- 
ties of acquiring medical science afforded 
at Paris, where nearly 50,000 patients 
pass annually through the vast hospitals, 
(gratuitously open to students,) and where 
subjects for dissection can be had at the 
trivial expense of a few shillings ;— 
he appealed to them as individuals, who, 
in their official characters, showd permit 
no other motives than those suggested by 
the interests of science to influence them; 


and finally, he insisted upon the fact, of 
their having no right to counteract the 
kind disposition of Mr. Canning to pro- 
tect him, inasmuch as seven-eighths of 
the medical students, in Paris, were per- 
sons who had already graduated in medi- 
cine, over whom they had no control, 
and with whose pursuits any interference 
of theirs would be cruel and unjustifiable. 
In spite of this remonstrance Sir Astley 
Cooper and Mr. Abernethy, with other 
members of the council, formed a depu- 
tation, which waited on Mr. Canning, 
and successfully dissuaded him from 
affording to his countrymen the pro- 
tection they solicited. In the mean time 
Mr. Bennett returned to Paris, and re- 
sumed his courses in September. In the 
following January his apprehensions were 
realized ;.the French students, instigated 
by interested individuals, commenced a 
clamour against the English, on the sup- 
posed scarcity of subjects. At length 
their hostility proceeded so far, that the 
French authorities interfered ; they com- 
pelled the English to surrender the pri- 
vate dissecting rooms they had previously 
hired at a great expense in the public 
establishment, and required them to pur- 
sue their labours in conjunction with the 
French students. This was difficult, as 
they were exposed to great inconveni- 
ences; and positive insult finally pre- 
cluded its possibility. Thus was the Eng- 
lish class in Paris (originally formed by 
Mr. Bennett, at a sacrifice of much time 
and great labour) broken up, and thus 
was he deprived, by the conduct of the 
council of the College of Surgeons, not 
only of a cofisiderable income, but of what 
was of more importance to him, the oppor- 
tunity of pursuing his studies in such a 
school as Paris. In September, 1825, 
Mr. Bennett, finding all his hopes crushed 
in Paris, came to London, and addressed 
the foregoing letter to the Court of Ex- 
aminers. He confidently anticipated that, 
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as individuals of high rank and great 
wealth, their honour and honesty would 
prompt them to make some requital for 
the cruel injury they had previously in- 
flicted on him. They, however, rejected 
his application—their motives for doing 
80, they have not thought proper to com- 
municate to him. 

Let us now insert the letter which Mr. 
BeEnnetT received on the 9th instant. 


Royal College of Surgeons in London, 
9th of September, 1826. 
**Sir,—In reply to your letter of the 
25th ultimo, I am directed to inform you, 
that the Court of Examiners of this Col- 
lege WILL RECEIVE Certificates of attend- 
ance on your Lectures on Anatomy and 


Surgery. 
, Lam, Sir, 
Your most obedient, humble Servant, 


EpmunpD BetFour, 
Secretary.” 


To Mr. Bennett, 17, Great Russell- 
street, Bloomsbury. 


Thus we perceive that the the College 
refused Mr. BennetTT’s Certificates, while 
he lectured in Paris—interfered with 
Mr. CANNING, to prevent government 
from aiding his establishment with its 
support, (in consequence of which, he 
was compelled to leave Paris,) and 
finally refused to receive his certifi- 
cates during the past year, although he 
resided in this metropolis—one of the 
recognised schools, and as will be seen by 
his letter to the Court of Examiners, not- 
withstanding he offered to undergo a 
Pusiic Examination ; yet, on the ninth 
of September, 1826, after two years of 
most intolerable persecution, the Council 
of the College, without offering any 
explanation of thtir past refusal, an- 
nounce that they will receive Mr. 
Bennett's certificates. Such condact 
requires no comment. We perfectly 
agree with Mr. Lawrence, that “ there 
4. be no security for the profession, until 
the councit shall be ELECTED BY THE 
MEMBERS ATLARGE!” 


Mr. Bennett has been injured by re- 
moving from Paris; but the loss to him 
will be gain to the West-end students, 
who will be benefited by his anatomical 
and pathological lectures, which are en- 
riched with all the recent discoveries 
of the most celebrated Parisian patho- 
logists, with wliom for several years 
he constantly associated, assisted, and 


taught. 


It is now some months since Case 
Books were introduced into Bartholo- 
mew’s Hospital by Mr. Lawrence, whose 
solicitude for the improvement of the 
pupils entitles him to their respectful 
gratitude. It was intended that every 
interesting case should be recorded by 
the dresser under whose care it might 
fall. For some time after their intro- 
duction, cases, which Mr. L. pointed out, 
were taken down by the dressers, giving 
the history of the case previous to, and 
its state at the time of admission, to- 
gether with the mode of treatment pur- 
sued ; thus affording to the industrious 
student an opportunity of improvement 
he had not previously enjoyed, and im- 
posing on the dresser a duty which, if 
properly executed, would have been at- 
tended with material advantage to him, 
The present dressers have become ex» 
ceedingly remiss in the discharge of this 
duty. Within the last few weeks, Mr. L. 
has scarcely gone round the hospital 
without having occasion, repeatedly, to 
desire the dresser to enter such and such 
cases, (in some instances without effect,) 
to notice the complete absence of every 
wish for improvement, and the utter care+ 
lessness which they exhibited in the per+ 
formance of their duty. As an instance 
of Mr. L.’s mode of reproof upon these 
occasions’, we may mention a case (of 
phagedenic ulceration of the penis, the 
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penis itself being in an excessive state of 
inflammation) occurring a short time ago 
in one of the Syphilitic Wards, which had 
been ordered to be taken down; it had 
been treated successfully, Mr. L. making 
many excellent observations on the differ- 
ent modes of treatment to be adopted, 
when the disease depended on venereal 
infection, or, when merely on excessive 
inflammation of the penis. When Mr. 
L. looked in the Case Book, he found no 
record of it; he observed to the pupils 
around, in avery ironical cutting manner, 
that the present was a case which had in- 
terested him very much, and which had 
shown him the necessity of active mea- 
sures, and had confirmed him in opinion 
as to the propriety of the mode of treat- 
ment which had been adopted ; indeed, 
it had been to him a very interesting and 
instructive case, and he should have 
imagined it worthy the notice of any 
dresser, who was not of very superior at- 
tainments, and who did not profess a 
greater degree of experience and dis- 
crimination, in cases of that doubtful na- 
ture, than was usually met with; and yet, 
on examining the book, he found that this 
ease had not even been mentioned. 


Such conduct is to be attributed either 
to negligence orignorance. We are aware 
that some of Mr. L.’s dressers may be ex- 
culpated from the latter charge, and, con- 
sequently, their inattention to that gentle- 
man’s wish, and their own improvement, 
can only arise either from a very superior 
idea of their own attainments, or, froma 
degree of carelessness and negligence 
which will effectually prevent their at- 
taining any eminence in their profession ; 
but the majority, we are afraid, must 
plead guilty to the charge; they are 
aware of their ignorance of the first 
principles of their art, and are afraid of 
exposing their incapacity to the pupils. 
To prove that their fears are just, that 


NEGLIGENCE OF DRESSERS. 


this is not a mere assertion, we may 
bring forward au instance or two, out of 
many, calculated to show how well fitted 
the Bartholomew’s dressers are for their 
office; with what implicit confidence the 
pupils may consult their Case Book; -in 
what an accurate and scientific manner 
they, from knowledge and experience, 
are enabled to mention any common oc- 
currences, not to notice any phenomena 
that may occur, 


A case occurred some weeks ago, of 
fungoid disease of the testicle, of the 
nature described by Mr. Lawrence in the 
4th vol. of the Edinburgh Medical and 
Surgical Journal ; the disease commenced 
by a considerable enlargement and hard- 
ness of the gland, accompanied by thick- 
ening and induration of the integuments ; 
by degrees the scrotum became thinner 
at its inferior part, and an insensible and 
firm fungus protruded through the open- 
ing ; this protrusion gradually increasing, 
it was excised, and the surgeon examined 
the tumour, and spent a cdnsiderable 
time in explaining the nature of the fun- 
gus, observing, that it consisted of the 
substance of the gland and interstitial 
deposition, the excision giving no pain. 
The case remaived in the hospital six or 
eight weeks, and several excisions were 
made, and explanations given of the na- 
ture of the disease. One of the assistant 
surgeons casually going round, inquired 
of the dresser the nature of the case, 
whether the disease was external to the 
tunica vaginalis, or, in the testicle it- 
self? The dresser replied, 1 don’t 
know, Sir!!!” We are inclined to doubt, 
whether he had ever heard of the tunica 
vaginalis. 

Another instance occurred about the 
same period. A man came into the hos- 
pital with syphilitic iritis, and ulcerations 
affecting the upper part of the trunk, 
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PURULENT OPHTHALMIA. 


head, and face. The iritis was subdued, 


and the ulcers healed, with the exception 
of one on the eyelid, which, by its situa- 
tion, was excluded from the benefit of 
the application employed (mercurial fumi- 
gation); the dresser was desired to apply 
the red precipitate ointment on a piece 
of fine linen, shaped exactly to the size of 
the sore; two days afterwards the sur- 
geon found, that instead of the sore alone 
being covered by the application, a large 
plaster of this ointment had been laid, for 
48 hours, over the eye that had been lately 
suffering under syphilitic iritis! Another 
instance, and wehave done. A dresser, 
a partizan of Mr. Abernethy’s, ridiculing 
the manner in which Mr. Stanley inter- 
Jards his Lectures with Mr. A.’s jokes, 
instanced a story which that gentleman 
tells of a boy who had such a consti- 
tutional predisposition to formation of 
bone, that if he received a stroke on any 
part of his body, that part was imme- 
diately changed into bone; the dresser 
called the disease Mollities Ossium!/! 
This man has been dresser for two years: 
We should imagine, that these instances 
would suffice to show what dependance 
surgeons can place on their dressers ; 
with what reason the dressers consider 
the office of house surgeon as an encroach- 
ment on their privileges. We are quite 
of opinion, that if dressers were elected 
from amongst the pupils by examination, 
as they are at the Hotel Dieu, at Paris, 
house surgeons might, indeed, be dis- 
pensed with ; but, as long as the present 
regulation exists, it would be worse than 
injustice to the patients. 


HOSPITAL REPORTS. 


HOSPITAL OF SU"GERY, 
Panton Square, St. James’s, 


PURULENT OPHTHALMIA, 


Mr. Peach, surgeon of the 52d regi- 
ment, published a paper in the Edin- 
burgh Medical & Surgical Journal twenty 
years ago, in which he makes the fol- 
lowing observation :— 


“It is in the commencement of the dis- 
ease, that a very large quantity of blood 
should be extracted ; in that stage large 
venesection, even ad deliquium, is almost 
an infallible remedy. It is not sufficient 
to extract 20 or 30 ounces of blood. I 
have taken 60 ounces very frequently, 
enjoining perfect rest, avoiding the small- 
est portion of animal food, and putting in 
practice every other part of the antiphlo- 
gistic treatment. This practice, I fancy, 
would astonish the experience of civil 
life, but the fullest trial of it has demon- 
strated to me its propriety. In many of 
the cases which occurred to me, the pro- 
gress of the inflammation was so rapid, 
as to threaten the total destruction of the 
eye, if only the ordinary mode of treat- 
ment in ophthalmia was resorted to.” 


H. B. et. 21. There is considerable 
cedema of the palpebre of the left eye, 
On separating them, the sclerotic cone 
jenctiva is much swollen, of a florid red 
colcur, with great muddiness of the cor- 
nea. From the internal surface of the 
eyelids, there is a discharge of a thin 
puriform matter, Great intolerance of 
light, and constant acute pain in the eye- 
ball, with a sense of distention; com- 
plains also of pain of the head. Skin 
hot; pulse hard; bowels not regular. 

Says that his eye has been in this state 
for a week, and that it came on from 
having caught cold. He consulted a sur- 
geon some days ago, who ordered him to 
apply two leeches to the temple, and gave 
him some eye water, from neither of 
which he obtained the slightest benefit. 


To be cupped on the temple to 3xx., and 
to take 
Sub. hydrarg. 
Pulv, antimon, 


Ext. rhei, aa. gr. ij. Ft. pil, 
every three hours. 
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858 INFLAMMATION 


Second day. Returned this morning ; 
better, but still complaining of pain in the 
eye. The adema of eyelids has much 
subsided, but the internal parts are highly 
inflamed, and impatient of light. 
To be cupped to $xx., and to continue 
the calomel pill. 
Third day. Not so well this morning. 
The eye has become more painful, with 
an increase of the edema of eyelids. Ad- 
mitted into the Hospital. The temporal 
artery was opened, but not bleeding freely, 
3xxv. of blood were taken from the arm, 
and 12 leeches applied to the forehead. 
He now became perfectly free from 
pain, and remained so until the evening, 
when there was a slight accession of the 
symptoms. He was again bled to 3xx., 
with the same good effect. 
He was ordered 


Calomel, gr. iij. 
Pulv, opii, gr. ij. Ft. pil. 

Fourth day. Passed a better night than 
he has done since the commencement of 
the attack. Still he complains of violent 
pain in his eye, and his pulse is not com- 

ressible. CEdema of eyelids continues. 

‘0 be bled ad deliquium. 

Eight o’clock, p.m. About 3xx. were 
taken away ; as the blood flowed, the pain 
of the eye gradually subsided. The blood 
exhibited the buffy coat, and was cupped. 

Repeat the calomel and opium. 

Fifth day. Was easy during the first 
- of the vight; but, this morning, he 
$s not so well, and complains of acute 
_ in the eye and forehead. He attri- 

utes this to having caught cold, the win- 
dow being left open during the night. 

ulse very frequent and hard; bowels 
not open. Mr. W. ordered him to be 
again bled, until the pulse was subdued, 
and to take small doses of calomel, and 
James’s powder (2 grains) every 3 hours. 


Sixth day. About §xviij. of blood were 
taken away yesterday, which completely 
removed the pain; but towards evening 
it had partially rewarned, when he was 
again bled to 3xvj. 

Seventh day. Is much better this morn- 
ing, and has very little pain in his eye or 
forehead. (Edema of eyelids, and in- 
flammation of the conjunctiva, diminish- 
ed. He can now open his eye, and 
begins to see clearly. Pulse accele- 
rated; skin hot. Mr. W. ordered him 
to be bled, and to take a dose of senna 
mixture. 

Eighth day. Since last bleeding, which 
amounted to 3xjj., he has had no return 
of the pain, but continues to improve. 
Bowels not open ; pulse soft. ) 


OF THE UTERUS. 


Twelfth day. Since Jast report there 
has been no recurrence of the inflamma- 
tory “symptoms. His vision is quite re- 
stored, and there remains but slight red- 
ness of the conjunctiva. 


Since writing the above report, this pa- 
tient has had a slight relapse, occasioned 
by his having taken, for two days, some 
rich broth. The symptoms, however, as- 
sumed a very different character, and 
were easily relieved, by losing a small 
quantity of blood, and the exhibition of 
some purgatives, 


ACUTE INFLAMMATION OF THE UTERUS 
AND PERITONITIS. 


Ann G., etat. 25, married, and has 
had four still-born children. Complains 
of constant pain in the hypogastric re- 
gion, which is increased on the slightest 
pressure, or on making a deep inspira- 
tion. Has considerable difficulty in mak- 
ing water, which comes away in small 
quantities, attended by severe scalding. 
She is of a sallow complexion, with coun- 
tenance expressive of acute suffering, 
Bowels irregular; tongue white; pulse 
smail and wiry. 

She states, that two years ago, when 
confined with her last child, she had a 
very difficult labour, and the child was 
brought away still born, by the assistance 
of instruments, After this she had a 
prolapsus of the uterus, which, from a 
dislike to apply for advice, she allowed 
to remain unreduced for six months. She 
new consulted a medical man, who intro- 
duced a pessary. Soon after the womb 
was returned, severe haemorrhages came 
on, frequently to the extent of a pint, or 
a pint and a half in the course of the day, 
and continued uatila fortnight ago, when, 
on its ceasing, the pain of abdomen com- 
menced, During the hemorrhage, she 
consulted an old woman, who advised 
her to drink the fluid discharged from 
the uterns, which she did regularly for 
nine days! ! 

On coming into the Hospital, she was 
bled at the arm to §xvj., und ordered a 
pill of 

Submur, hydr. 

Pulv. antimen. 

Ext. rhei, aa gr. ij.; 

to be taken at bed time. 

Second day. Felt immediate relief after 
the bleeding, and has since remained 
much freer trom pain. Bowels opened ; 
abdomen less tender to the touch. 

Third day. Is in more pain this morn- 


ing, and cannot bear the slightest pres- 
sure on the abdomen, Pulse very small, 


Rept. mist. senne, 3iss. 
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TUMOUR OF OVARIUM. 859 


but sharp; §xviij. of blood taken away, | however, she gradually recovered in two 


with decided relief. 


months. It is about four years since the 


Fourth day. Is much better to-day ;| tumour suddenly appeared, and it was 
her countenance is improved, and she is | then the size of a large orange, but has 
in better spirits. Tenderness on the re-| been gradually increasing. She has been 
gion of the uterus still remains, although {in an hospital at different times, when 
very much diminished. Her water is | leeches and blisters have been employed, 
now passed freely, and without pain. | with relief from her suffering, but with- 
Eight leeches to be applied to the hypo-| ont producing any change in the size of 


gastrium, and gr. v. of calomel to be taken | the tumour. 


at bed time. 


‘o be bled at the arm to 35xii. and to 


Fifth day. Does not feel so well this | take two grains of calomel at bed time. 


morning, and complains of pain in her 


Second day. Felt some relief from the 


left side, increased on the slightest exer- | bleeding ; could breathe with less difficul- 
tion. Bowels not open; was bled to 5xiv., | ty, and bear the tumour to be gently pres« 
and the calomel pill repeated at night. | sed upon. 
Eighth day. Has been improving since| Third day. Is not so well this morne 
- last report, but last night, feeling herself|ing, having suffered a great deal of pain 
so well she got out of bed, and walked up| during the night; has a*very anxious 
and down stairs, talking to the other|look; pulse quick and sharp. 
patients. During night, the pain of ab- Ven. sect, ad. 3x. 
domen and other symptoms returned, and| Fourth day. Felt the same relief from 
she is this morning in great agony, unable} the bleeding as on the preceding day ; 
to move in bed. The pulse is small and|but in the evening she was sudden! 
wiry; her countenance indicates great} seized with a convulsive fit, during which 
suffering. To be bled from the arm. the muscles of the chest were strongly 
Eight o’clock,p.m. Upwards of 5xl. of | affected. She remained in this state for 
blood were taken away before the pulse | two hours, recovering and relapsing, her 
fell. As the blood flowed, the symptoms | pulse sometimes scarcely to be felt, while at 
gradually yielded, and immediately after- | others it beat firmly. At times she talked 
wards, she could turn on either side with- | incoherently ; there was also slight ster- 
out the least pain. She has slept for | torous breathing ; herabdomen was tense, 
several hours, and is now easy. and could not bear the slightest pressure, 
Twentieth day. Since last report, there | Mr. Wardrop, on seeing her, ordered a 
has been no recurrence of the symptoms. | vein to be opened in the arm; her pulse 
She is perfectly free from pain, and feels | began to rise, and xxx of bleod were 
better than she has done for the last two|taken away with decided benefit, She 
years. Her only complaint now is a/now talked sensibly, and said that she 
slight prolapsus of the vagina, which | was perfectly free from pain. 
takes place at every attempt to make| Fifth day. She remained in a dosing 
water, or on straining at stool. This,|state till early this morning, when she 
however, gives her little inconvenience, | became restless, and began again to talk 
and she refuses to make use of a pessary. ee Pulse upwards of 100, and 
To leave the Hospital. firm ; skin hot, and she complains much 
of pain of the abdomen and head; breath- 
ing difficult: 3xxv. of blood have been 
TUMOUR OF OVARIUM CURED BY COPIOUS | taken away with the same relief as last 
BLEEDING. night; the blood is buffed. 
Margaret B »#t. mother of two To take calomel, gr. v. 
children, There is a tumour of the size| Eight o’clock,p.m. Has remained quiet, 
of a child’s head, occupying the left lower | and pretty easy during the day; her 
region of the abdomen ; it is of a soft and | bowels have been freely opened, and the 
elastic feel, with a distinct sense of fiuc- | stools of a natural appearance. To night 
tuation, giving most acute pain on the|she is again restless, and complains of 
slightest pressure, or on making a full| pain over the abdomen, which is much 
inspiration. She complains much of pains | increased on the slightest pressure. Skin 
extending down both legs, but particu-| very hot; pulse 120, not compressible, 
larly on that of the lett side; has a con- |The bandage having been removed from 
stant shortness of breathing, with a pecu- | the arm, 3xxv. of blood were taken away, 
liar anxious expression of countenance. | with immediate relief. 


Tongue white; bowels disordered ; pulse 
very small, bat firm; catamenia regular. 
She states, that six years ago, after a 


very difficult labour, she completely lost}domen can be gently 


Repeat the calomel. , 
Sixth day. Passed a quiet night, and 


feels much easier this morning ; the ab- 


ressed without 


the use of her Jower extremities, which, | pain ; bowels have been frequently moved 
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and are at present very uneasy ; skin cool 
and moist; pulse small and soft. 


R 


Tinct. opii, gts. v. 

Sulph. magnes, 3. 

Aq. menth. piperit. 5x. M. 
to be taken immediately, 

Seventh day, eight o’clock, p.m.—Has 
continued pretty well till this evening, 
when she is again restless, and complaizs 
of acute pain of the head. Skin hot; 
= quick and hard. Has been again 

led to 3xviij. 

Repeat the calomel. 

Eighth day. Was much relieved by 
the bleeding, and feels herself betier this 
morning than she has yet been, Pulse soft 
and compressible; skin cool, and she is 
free from pain. 

In the evening, having had a return 
of the pain in the head and abdomen, 
she was again bled to 3xviij. 

Ninth day. Is much better this morn- 
ing, but passed a very restless night. 
On examining the abdomen, no remains 
of the swelling can be detected, nor has 
there been any preternatural discharge 
from the rectum or vagina, . 


GUY’S HOSPITAL. 
SINGULAR CASE OF HERNIA STRANGU- 
LATED WITHIN THE INGUINAL CANAL, 
NOT DENOTED BY ANY EXTERNAL TU- 
MOUR.—NON-PERFORMANCE OF THE OPE- 
RATION IN CONSEQUENCE THEREOF, AND 
FATAL TERMINATION OF THE CASE. 


David James, ztat. 48, a man of spare 
habit, was admitted into Cornelius Ward 
about eleven, a. M., on Monday, Sept. 11, 
under the care of Mr. Morgan, but, in 
consequence of his indisposition, the case 
was attended to by Mr. Callaway. 

The man stated that he had been ill 
since the preceding Thursday evening, 
that he was attacked, when lying in bed, 
with pain in the bowels and sickness, 
which symptoms had continued without 
intermission, The bowels he said had 
not been relieved since Thursday morn- 
ing ; he had occasional hiccup, with ten- 
derness of the abdomen, anda pale and 
anxious countenance, with a small thready 
pulse. On examining the scrotum, there 
was found to be a very large swelling on 
the left side, extending some way up the 
chord, and giving the appearance of ob- 
lique inguinal hernia. ‘This swelling was 
found, on handling, to be principally oc- 
casioned bya collection of fluid within 
the tunica vaginalis. It was supposed, 
however, from the symptoms enunierated 
above, that a portion of intestine had de- 


STRANGULATED HERNIA. 


scended and was strangulated. The man 
stated, that he had had a swelling on the 
left side of the scrotum for several years, 
which, he had been informed, was hydro- 
cele; he was not aware that he had rup- 
ture, and had never worn a truss. 

He was put in the warm bath, bled 
from the arm, and the taxis attempted 
for some time ; but these failing to pro- 
dace any alleviation of the symptoms, or 
diminution of the tumour, he was re- 
moved from the bath and put to bed. 

The great distention of the scrotum by 
the fluid, rendering it impossible to as- 
certain with precision whether any or 
what portion of intestine had descended, 
led Mr. Callaway to the determination of 
drawing off the fluid, which'was done to 
the amount of thirty ounces. 

The scrotum was now (12 0’clock) care- 
fully examined by Mr. Callaway, and 
also by Mr.-Key, neither of whom could 
discover any portion of intestine, nor was 
there any swelling perceptible iu either of 
the inguinal canals. 

The Jeft external abdominal ring was 
enlarged, and readily admitted of the 
passage of the finger to some extent 
upwards. 

Notwithstanding that the symptoms 
clearly indicated some mechanical ob- 
struction to the bowels, yet, as there was 
no swelling manifest, which alone could 
warrant the performance of an operation, 
Mr. Callaway determined on treating the 
case as inflammation of the bowels. 

Half past twelve. A purgative enema 
to be administered immediately, by means 
of Read’s syringe, and two grains of 
calomel, with a grain of opium, to be taken 
every four hours. 

Two, P.M. Symptoms unrelieved, 
Twenty leeches applied to the abdomen, 
and a dose of calomel and opium ad- 
ministered, 

Eight, p.m. The occasional vomiting 
and hiccup continue; the pulse is small, 
and the countenance exceedingly anxious. 
The bowels have not been relieved. At 
five o’clock, he was bled from the arm to 
the amount of fourteen ounces, and a 
second purgative enema administered. 
He was also directed the following mix- 
ure :— 

Sulphate of magnesia ; 

Manna, of each an dunce ; 

Infusion of senna, eight ounces, Mix 
three table spoonfuls of this to be given 
every two or three hours. 

Sir Astley Cooper was expected to see 
the patient this evening ; he did not, how- 
ever, attend. 

Tuesday, Sep.12, Noon. The stomach 
rejects every thivg which is taken, the 


hie 
abd 
unn 

cou 

Ore 
don 
and 

4 in | 

mix 
o’cl 

A. 

pr) 
viot 
cee 
ing 
gio! 
ing 
dor 
cou 
der 
cur 
had 

we 

to} 

Du 

ten 

fu! 

pat 
the 
int 

a | 

hac 

or 

ing 
for: 

sin 

the 
col 
bu 

it | 
ga 
tes 
in 
bo 

it 
Ce 

th 

ki 

0: 

ev 

m 

Tl 
by 
ly 

w 

= ec 

te 
bi 

| 


OPERATION OF LITHOTOMY. 


hiccup is frequent and distressing, the 
abdomen is tympantic, the bowels remain 
unmoved, the pulse very small, and the 
countenance indicative of great distress. 
Ordered twenty-five leeches to the ab- 
domen ; he continues to take the calomel 
and opium pills, and sulphate of maguesia 
in mint water, in liea of the aperient 
mixture prescribed yesterday. At one 
o’clock, the patient was visited by Sir 
A. Cooper, in company with Baron Du- 
puytren. Having ascertained the pre- 
vious history of the case, Sir Astley pro- 
ceeded to examine the abdomen, press- 
ing his hand firmly on the umbilical re- 
gion, and then carefully feeling each 
inguinal canal, and the scrotum. Having 
done this, Sir Astley remarked, that-he 
could not discover any swelling, and un- 
der these circnmstances, he fully con- 
curred in the plan of treatment which 
had been adopted. When the bed-clothes 
were drawn down, Sir Astley proceeded 
to make some observations on the case to 
Dupuytren, who seeing the abdomen dis- 
tended, inquired if the bladder was not 
full. On inquiry, it‘'was found that the 
patient had not passed any urine since 
the preceding morning; Mr. Callaway 
introduced a catheter, and drew off about 
a pint and a half of clear uripe. (This 
had no connexion with the symptoms 
or with the swelling of the abdomen ; the 
inquiry of Dupnytren, we suppose, there- 
fore, was accidental.) 

_13, Noon. The poor man is evidently 
sinking, the pulse is very indistinct, and 
the surface of the body covered with a 
cold sweat. The hiccup is very frequent, 
but the powers of life being much reduced, 
it is consequently less violent ; four pur- 
gative injections were administered yes- 
terday, but failed in moving the bowels. 

_ The poor man lingered until six o’clock 
in the evening, when he died. 
Inspectio Cadaveris. 

The friends of the patient removed the 
body immediately after his decease, and 
it was with great difficuity that Mr. 
Callaway obtained permission to inspect 
the case privately. 

We are indebted to Mr. Callaway’s 
kinduess for the following particulars :— 
On laying open the abdomen, there was 
evidence of great and universal inflam- 
mation of the peritoneum having prevailed. 
The small intestines were glued together 
by means of asoft yellowish coagulable 
lymph, and a layer of the same matter 
was spread over their whole surface. The 
contact of the different portions of in- 
testine was marked by dark red lines, 
bat they were not discoloured generally ; 

here was a considerable quantity of 
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serous fluid in the cavity of the abdomen, 
with patches or shreds of coagulable 
lym phfloating in it. : 

The grand source of mischief, however, 
was. found in the left inguinal canal, pro- 
trnding into the upper part of which was 
a small fold or knuckle of intestine. It 
was firmly attached to its sac by old 
adhesions, being consequent!y irreducible, 
and the two portions had become ad- 
herent to eachother from a recent effusion 
of adhesive matter. 

The portion of intestine thus protrad- 
ing in the inguinal canal had become 
completely strangulated by a stricture 
formed at the mouth of the sac; the 
gut was dark coloured, but not gan- 
grenous. 

The preparation was brought away by 
Mr. Callaway, who, with his usual ur- 
banity, and desire of communicating in- 
formation to the pupils, exhibited it on 
the following day. 


VisiT OF RARON DUPUYTREN AT Gui's 
HOSPITAL—OPERATION OF LITH OTMY 
BY MR. KEY. 


On Tuesday last, that illustrious French 
surgeon, Baron Dupuytren, visited Guy’s 
Hospital, and went round the wards with 
Sir Astley Cooper. The circumstance of 
his being about to visit the Hospital being 
generally known on the preceding day, a 
large concourse of pupils assembled to 
mect-him, by whom he was received with 
marked attention and politeness. He im- 
mediately proceeded round the wards 
with Sir A. Cooper; amongst the cases 
which were pointed out as particularly 
worthy of notice, were the case of stran- 
gulated hernia related in this week’s re- 
ports, a case of empyema, and com- 
pound fracture of the cranitm. 

A long discussion ensued between Du- 
puytren and Sir Astley Cooper in Acci- 
dent Ward, on the subject of fracture of 
the neck of the thigh bone. We under- 
stood the former to assert the possibility 
of ossific uniou taking place; he said 
that he had a preparation illustrative of 
this fact, which he would take care to 
forward for Sir Astiey’s inspection. The 
treatment usually adopted by him in 
fractures of the neck of the thigh bone, 
he said was, to place the limb on a double 
inclined plane, and he usually found that 
the parts had united at the termination of 
eighty days, that is, about double the 
length of time usually assigned for the 
union of fractures in other parts of the 
thigh bone. When Dupuytren was about 
to enter the Accident Ward, Sir Astley 
Cooper turned round, and addressing Mr. 
Key and Mr, Callaway in his usual jocose 
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862 TUMOUR OF THE THIGH. 


manner said, “* Now if you have got a 
goed fracture of the thigh, and one pro- 
perly done up, let the Baron see it, but 
‘for God’s sake do not shew him one of 
the ram’s horn cases which every now and 
then happens.” 

Dupuytren objected generally to the 
beds used in this Hospital; he recom- 
mended first a straw mat, then a flock 
mattrass, and lastly on this a flock bed. 
After seeing several other cases, he pro- 
ceeded to the operating theatre, in order 
to witness the operation of lithotomy by 
Mr. Key. 

The patient, a boy about five years 
of age, was placed on the table ; the 
straight staff was passed without dif- 
ficulty, and Mr. Key effected his incision 
into the bladder with his accustomed dex- 
terity. The forceps were now introduced, 
and speedily afterwards Mr. Key with- 
drew them, and passing his finger through 
the wound into the bladder, turned round, 
and looking aghast, exclaimed, ‘* The 
stone is not in the bladder, itis in an ab- 
scess at the neck-of the bladder.” It was 
somewhat unfortunate that Mr. Key 
should have made this remark, for 
on raising the forceps, he found that the 
calculus had been withdrawn, and was 
then actually between the blades of the 
instrumert, but it was so small that it 
had previously escaped observation. The 
satisfaction depicted in tle operator's 
countenance on making this discovery, 
may readily be conceived. Sir Astley 
Cooper afterwards remarked to a pupil, 
(apparently with great feeling,) it is for- 
tunate for the honour of Guy's Hospital, 
that the operation terminated in this sa- 
tisfactory manner. 


“ The best thing you could have done,” 
said Sir Astley to Mr. Key, * if you had 
not found a stone, would have been to 
hang yourself up by the neck.” (What 
says Ben Travers to this ?) 


Dupnytren expressed his approbation 
of Mr. Key’s operation in the highest pos- 
sible terms of praise ; he said that he had 
frequently seen the operation performed 
with much dexterity, but never ‘* more 
promptly, more decisively, or more hap- 
pily (éonheur) than on the present occa- 
sion.” 

Baron Dupnuytren, after the operation, 
visited the museum, the Lecture room, 
and other parts of the new buildings. 
When he took his leave of Sir Astley 
Cooper, he saluted the worthy Baronet 
on each cheek; the manner in which Sir 
Astley submitted to this ceremony, af- 
forded no small share of amusement to 
the pupils standing round, which was 
heightened by his observing, “ Well, I 


am even with the Baron, for I saluted 
his daughter yesterday, when he was out 
of the way.” 

A scene worthy of the pencil of Ho- 
garth occurred in the presentation of the 
Pharmacopeia Guyensis (plurimum aucta 
et emendata) to Dupuytren, by the vene- 
rable Stocker—the standard-pestle of 
Guy’s Hospital. 


ST. THOMAS’S HOSPITAL. 


CHRONIC (FUNGOID?) TUMOUR OF THE 
THIGH. 

J.N., wtat 56, a carpenter, of healthy 
appearance, and, from his own account, 
a man of temperate habits, came into the 
hospital on the 6th of July, uncer the care 
of Mr. Tyrrell, on account of an exten- 
sive tumour of the left thigh. 

History.—He stated that the disease 
was of two years standing, and that he 
first perceived a swelling on the inside of 
the thigh, of the size of a marble, which 
was very firm, but, at the same time, it 
was moveable. He ascribed its formation 
to injury from violent exertion. The tu- 
mour gradually and progressively in- 
creased for about eighteen months ; but, 
within the last six months prior to his 
admission, he said that it had rapidly en- 
larged, and, in that period also, his leg 
had become much swollen, and so painful, 
that he was unable to pursue his ordinary 
occupation. 

Symptoms.—There was a swelling of 
the size of a double fist occupying the 
middie and inner part of the lett thigh, 
very firm and irregular, generally, over 
its surface; whilst, on the outer side, 
there were two distinct projections, each 
of the size of a hazel nut, which were 
much softer than the body of the tumour. 
It was immoveable, its base having, ap- 
parently, very extensive attachments to 
the parts beneath, leading to the impres- 
sion of the disease, originating from the 
bone, and spreading out its roots (if we 
may be allowed the expression) amongst 
the adductor muscles. The  sartorius 
could be traced to the tumour, and to a 
small extent over its surface, but further 
on it could not be detected, having, we 
presume, become so much attenuated. 

The integuments covering the swelling, 
appeared to be rendered very tense by 
the protrusion of the disease beneath, 
but they were not discoloured at any 
part. Immediately above Poupart’s liga- 
ment, on the outer side, there was en- 
largement of the absorbent glands, and, 
on the inner part of the thigh, one or two 
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SPASMODIC STRICTURE OF THE URETHRA. 863 


thickened absorbent vessels could be 
traced, running upwards. 

The patient stated, that he had experi- 
enced a dull aching pain upwards of a 
twelvemonth, but, of late, the pain had 
become more acute. 

Diagnosis.—Mr. Tyrrell’s opinion on 
this case was, that the disease was of a 
fungoid nature, but with respect to the 
extent of the attachments of the tumour 
to the parts beneath, he did not appear 
decided on this point. Upon the whole, 
however, he seemed inéuced to -believa 
that it was not connected with the bone. 
Mr. Green was of opinion that it was a 
fungoid tumour. 

Proposed Treatment.—Mr. Tyrrell wish- 
ed to make an incision through the in- 
teguments covering the tumour, and thus 
to ascertain, in the most satisfactory 
manner, the nature of the disease. If it 
proved of a fungoid character, which 
he fully anticipated, he would then pro- 
ceed to amputate the limb. But, on the 
other hand, if the disease should not be 
of a malignant nature, his object would 
then be to dissect it away from its con- 
nexions, 

The nature and object of the intended 
operation was fully and repeatedly ex- 
plained to the patient; he continued, 
however, obstinately to refuse that any 
operation should be performed ; and after 
remaining in the hospital about six weeks, 
was dismissed at his own request. 

The tubercular projections, on the outer 
side of the swelling, increased in size 
during the patient’s stay in the hospital. 

The only means made use of, were the 
application of cold lotion to the part, and 
the occasional exhibition of aperients. 


RETENTION OF URINE FROM SPASMODIC 
STRICTURE OF THE URETHRA. 


The patient, a sailor about 28 years of 
age, came to the hospital on Thursday 
afternoon. He stated that he had not 
passed urine for two days previously, and 
was then apparently suffering great pain 
from a distended state of the bladder. 

He was placed in Jacob’s Ward, and 
the dresser for a considerable time at- 
tempted to pass the catheter; at length 
he succeeded, and drew off a large quan- 
tity of urine. The obstruction to the intro- 
duction of the instrament arose from 
the spasmodic contraction of the urethra, 
and not from any permanent stric- 
ture; for it appeared on inquiry, that 
although liable to attacks of the same 
complaint under which he then la- 


flowed in a full stream, The pain ex- 
pressed on the occasion of passing the 
catheter was very pont. the whole 
urethra appearing to be in a highly in- 
flamed and irritable state. 

On the following day, (Friday) the 
symptoms were not mitigated; the patient 
complained of much pain in the course of 
the urethra, with tenesmns, and uneasy 
sensations about the neck of the bladder. 
The catheter was again introduced, but 
with great difficulty and excruciating 
pain. Leeches were ordered to be ap- 
plied above the pubes, and warm fo- 
mentations 'to be afterwards used. The 
bowels had been freely opened by house- 
physic. 

Saturday. There is no relief to the 
symptoms. The urine is still retained. 
Mr. Travers saw the patient to day, and 
passed the catheter with the same pain 
and difficulty as experienced before. 
He directed the patient to be put in the 
warm-bath, a grain of opium to be ad- 
ministered night and morning, and a 
drachm of the spirit of nitric ether, with 
an ounce of camphor-julep, three times 
a-day. 

Monday. The patient continues un- 
relieved and is still unable to void his 
urine. He complains of great pain in the 
bladder, which he attributes to its full- 
ness, it is not, however, much distended ; 
the catheter was introduced yesterday. 
The urine was drawn off by Mr. Travers, 
and in doing this, Mr. T. remarked to the 
pupils standing round, on the strong ex- 
pression of suffering manifested by the 
patient, during the passage of the instra- 
ment. Twelve leeches were ordered to 
the perineum, three grains of opium to 
be — in four ounces of warm barley- 
water, as an enema ; and a drachm of the 
sulphate of magnesia, with a like quan- 
tity of manna to be taken in almond 
emulsion, every six hours. The warm- 
bath to be again used. 

Tuesday. The measures adopted yes~- 
terday have been producfive of much 
benefit ; the spasmodic contraction of the 
urethra has now so much abated as to 
admit of the urine passing through ina 
tolerably full stream. The bowels are free} 
open, and the poor man obtained severd 
hours comfortable sleep in the night. 

From the date of the preceding report 
the symptoms rapidly subsided, he was 
at Jength able to pass his urine in a full 
stream, and without difficulty, when he 
was dismissed from the hospital at his 
own request. 
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Thé were admitted by 


Mr. Green, on rsday, August 10 : 
_ INFLAMMATION OF HE WRIST JOINT. 


The patient in this case, a young man 
of stramous habits, had received a slight 
injury to the part about ten days be- 
fore admission, which was soon follow- 
ed by great pain in the joint, and exter- 
nal redness,- with swelling. When ad- 
mitted, there was considerable inflamma- 
tion about the joint, more especially on 
thé back part, and here the integuments 
were puffy or cedematous. He expe- 
rienced great pain on moving the joint, 
and also tenderness on pressure. The 

Ise was accelerated, and tongue furred. 

r. Green directed the application of 
twelve leeches, and warn fomentations to 
be used afterwards, A saline aperient 
mixture was ordered, with two grains of 
calomel, and eight grains of Dover’s pow- 
der to be taken at bed time. Fever diet. 
Under the use of these means, the inflam- 
matory symptoms subsided, and also the 
constitutional excitement. Leeches were 
again applied on the fourth day after ad- 

ssion, Tlie only complaint which re- 
mained, ten days afterwards, consisted in 
a thickening of the parts around the joiut, 
for which Mr. Green directed the lini- 
ment of ammonia to be applied two or 
three times a-day. The patient left the 
Hospital quite well on the 30th of August. 


A case of atte 2 paralysis of the 
lower extremities, consequent upon dis- 
ease of the spine; glandular tumour of 
the neck; chronic disease of the knee 
oint; scrofulous abscess of the neck ; 
indolent ulcer of the leg; fistula in ano; 
incipient amaurosis, and chronic swelling 
on the nates, constituted the list of Mr. 
Green’s male patients. 7 
The female cases were few in number, 
and devoid of interest ; they were—tinea 
ciliaris ; ulcer of the thigh, and abscess 
under the fascia of the fore. arm. 
AMPUTATION OF THE LEG BY MR. TRA- 
VERS—MORE PIONEFRING, IN THE PRE- 
SENCE OF BARON DUPUYTREN. 


In our Number for Sept. 16th, we briefly 
alluded to the circumstance of Baron 
Dupuytren having visited St. Thomas's 
Hospital, and witnessed the perform- 
ance of an operation by Mr. Tra- 
vers. We most sincerely hope, bowever, 
that Dupaytren will not form his esti- 
mate of English operative surgery from 
Mr. Travers’s operation, for it bas never 
been our lot to witness a more disgrace- 
ful exhibition. 

To say nothing of the awkward man- 
ner in which Mr. Travers heid bis knife, 


AMPUTATION OF THE LEG. 


and of the .indeterminate number of in- 
cisions which be made round the limb, for 
the parpose of dividing the soft parts ; 
leaving these minor points, we think that 
we shall be fully borne out in applying 
the epithet of disgraceful to the opera- 
tion, when we observe, that the tuurni- 
quet was applied in such a manner, that 
the flow of blood was not at all checked, 
and, consequently, on making the inci- 
sion through the integuments, the gush 
of blood was tremeudous, The cry of 
“ Tourniquet,” “ Tourniquet,” resound- 
ed thronghoat Yhe theatre, and imme- 
diately three or four hands were seen 
busied at the tourniquet, whilst others 
were pressing on the femoral artery in 
the groin ; some time elapsed before the 
blecding was controlled. It appeared 
that the tourniquet was not applied over 
the course of the artery; and, second- 
ly, the serew was not raised! In the thidst 
of the confusion aud alarm created by the 
profuse flow of blood, M. Dupuytren step- 
ped forward, and having contemplated the 
scene, ‘lifted up his eyes, and shrugged 
his shoulders in a very expressive man- 
ner. So much for the first part of this 
bungling scene ; and now for the second, 
which occurred in sawing through the 
bones, 

Phe limb, in this part of the operation, 
was held'at the foot-by an assistant, but the 
upper part was left unsupported, and, of 
course, unsteadied! Mr. Travers standing 
on the outer side of the patient, and 
holding the saw nearly in a perpendicular 
direction, commenced by making short 
movements with the saw;—(the term 
wriggling may, verhaps, express our 
meuaning;) at length, having got some 
way into the substance of the bones, the 
instrument became locked, and was with 


great difficulty removed, the patient 


calling out with extreme pain. The pro- 
cess of sawing was then commenced, de 
novo, the saw again locked and again re- 
moved ; after repeated attempts in this 
manner, the bone was titimately par- 
tially sawn through, and the remainder 
broken through by depressing the limb. 
The bone-nippers were used to remove 
the splintered portion of bone. 

Is it possible, we ask, for any English 
surgeon to read the foregoing account, 
(for the accuracy of which we appeal to 
all who were present,) and not blash for 
the honour of English surgery? 


The cases admitted by Mr. Travers on 
Thursday, August 24, were, for the most 
part, of @ trivial nature; and those taken 
in by Mr. Green, on the following Thars- 
day, were alike animportent, offering 
nothing practical, or worthy of remark. 
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Second day. Returned this morning ; 


INFLAMMATION OF THE UTERUS. 


Twelfth day. Since last report there 


better, but still complaining of pain in the | has been no recurrence of the inflamma- 
eye. The edema of eyelids has mach|tery symptoms. His vision is quite re- 
subsided, but the internal parts are highly | stored, and there remains but slight red- 


inflamed, and impatient of light. 

To be cupped to 3xx., and to continue 
the calomel pill. 

Third day. Not so well this morning. 
The eye has become more painful, with 
an increase of the edema of eyelids. Ad- 
mitted into the Hospital. The temporal 
artery was opened, but not bleeding freely, 
xxv. of blood were taken from the arm, 
and 12 leeches applied to the forehead. 

He now became perfectly free from 
pain, and remained so until the evening, 
when there was a slight accession of the 
symptoms. He was again bled to 3xx., 
with the same good effect. 

He was ordered 

Calomel, gr. iij. 
Pulv.opii, gr. ij. Ft. pil. 

Fourth day, Passed a better night than 
he has done since the commencement of 
the attack. Still he complains of violent 
pain in his eye, and his pulse is not com- 

ressible. ema of eyelids continues. 

© be bled ad deliquinm. 

Eight o'clock, p.m. About 3xx. were 
taken away ; as the blood flowed’ the pain 
of the eye gradually subsided. The blood 
exhibited the buffy coat, and was cupped, 

Repeat the calomel and opium. 

Fifth day. Was easy during the first 
part of the night; but, this morning, he 
is not so well, and complains of acute 
pain in the eye and forehead. He attri- 
butes this to having eanght cold, the win- 
dow being left open during the night. 
Palse very frequent and hard; bowels 
not open. Mr. W. ordered him to be 
again bled, until the pulse was subdued, 
and to take small doses of calomel, and 
James’s powder (2 grains) every 3 hours. 

Sixth day. About 3xviij. of blood were 
taken away yesterday, which completely 
removed the pain; bat towards evening 
it had partially returned, when he was 
again bled to 

Seventh day. Is much better this morn- 
ing, and has very little pain in his eye or 
forehead. (Edema of eyelids, and in- 
flammation of the conjunctiva, diminish- 
ed. He can now open his eye, and 
begins to see clearly. Puise accele- 
rated; skin hot. Mr. W. ordered him 
to be bled, and to take a dose of senna 
mixture. 

Eighth day. Since last bleeding, which 
amounted to §xjj., he has had no return 
of the pain, but continues to improve. 
Bowels not open ; pulse soft. 


ness of the conjunctiva. 


Since writing the above report, this pa- 
tient has had a slight relapse, occasioned 
by his having taken, for two days, some 
rich broth. The symptoms, however, as- 
sumed a very different character, and 
were easily relieved, by losing a small 
quantity of blood, and the exhibition of 
some purgatives. 


ACUTE INFLAMMATION OF THE UTERUS 
AND PERITONITIS8. 


Ann G., etat. 25, married, and has 
had four still-born children. Complains 
of constant pain in the hypogastric re- 
gion, which is increased on the slightest 
pressure, or on making a deep inspira- 
tion. Has considerable difficulty in mak- 
ing water, which comes away in_ small 
quantities, attended by severe scalding. 
She is of a sallow complexion, with coue- 
tenance expressive of acute suffering. 
Bowels irregular; tongue white; pulse 
small and wiry. 

She states, that two years ago, when 
confined with her last chiid, she had a 
very difficult labour, and the child was 
brought away still born, by the assistance 
of imstruments. After this she had a 
prolapsus of the uterus, which, from a 
dislike to apply for advice, she allowed 
to remain noreduced for six months. She 
now Consulted a medical man, who intro- 
duced a pessary. Soon after the womb 
was returned, severe hemorrhages came 
on, frequently to the extent of a pint, or 
a pint and a half in the course of the day, 
and continued uatila fortnight ago, when, 
on its ceasing, the pain of abdomen com- 
menced, Daring the hemorrhage, she 
consulted an old woman, who advised 
her to drink the fluid discharged from 
the uterus, which she did regularly for 
nine days! ! 

On coming into the Hospital, she was 
bled at the arm to §xvj., and ordered a 
pill of 

Submur, hydr. 

Putv. antimon. 

Ext. rhei, aa gr. ij.; 
to be taken at bed time. 

Second day. Felt immediate relief after 
the bleeding, and bas since remained 
much freer trom pain, Bowels opened; 
abdomen less tender to the touch. 

Third day. Is in more pain this morn- 
ing, and cannot bear the slightest pres 
sure on the abdomen. Pulse very small, 
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TUMOUR OF OVARIUM. 


but sharp ; 3xviij. of blood taken away, 
with decided relief. 

Fourth day. Is much better to-day ; 
her countenance is improved, and she is 
in better spirits. Tenderness on the re- 
gion of the uterus still remains, although 
very much diminished. Her water is 
now passed freely, and without pain. 
Eight leeches to be applied to the hypo- 
gastrinm, and gr. v. of calomel to be taken 
at bed time. 

Fifth day. Does not feel so well this 
morning, and Complains of pain in her 
left side, increased on the slightest exer- 
tion. Bowels not open; was bled to §xiv., 
and the calomel pill repeated at night. 

Eighth day. Has been improving since 
last report, but last night, feeling herself 
so well she got out of bed, and walked up 
and down stairs, talking to the other 
patients, During night, the pain of ab- 
domen and other symptoms returned, and 
she is this morning in great agony, unable 
to move in bed. The pulse is small and 
wiry; her countenance indicates great 
suffering. To be bled from the arm. 

Eight o’clock, p.m. Upwards of xl. of 
blood were taken away before the pulse 
fell. As the blood flowed, the symptoms 
gradually yielded, and immediately after- 
wards, she could turn on either side with- 
out the least pain. She has slept for 
several hours, and is now easy. 


Twentieth day. Since last report, there 
has been no recurrence of the symptoms. 
Sheis perfectly free from pain, and feels 
better than she has doue for the last two 


years. Her only complaint now is a 
slight prolapsus of the vagina, which 
takes place at every attempt to make 
water, or on straining at stool. This, 
however, gives her little inconvenience, 
and she refuses to make use of a pessary. 
To leave the Hospital. 


TUMOUR OF OVARIUM CURED BY COPIOUS 
BLEEDING. 


Margaret B , wt. of two 
children, There is a tumour of the size 
of a child’s head, occupying the left lower 
region of the abdomen ; it is of a soft and 
elastic feel, with a distinct sense of fiuc- 
tation, giving most acute pain on the 
slightest pressure, or on making a full 
inspiration. She complains much of pains 
extending down both legs, but particu- 
larly on that of the leit side; has a con- 
stant shortness of breathing, with a pecn- 
liar anxious expression of countenance. 
Tongue white; bowels disordered ; pulse 
very small, but firm; catamenia regular. 

She states, that six years ago, after a 
very difficult labour, she completely lost 
the use of her lower extremities, which, 


th 


however, she gradually recovered in two 
months. It is about four years sivce the 
tumour suddenly appeared, and it was 
then the size of a large orange, but has 
been gradually increasing. She has been 
in an hospital at different times, when 
leeches and blisters have been employed, 
with relief from her suffering, but with- 
out producing any change in the size of 
the tumour. 

To be bied at the arm to §xii. and to 
take two grains of calomel at bed time. 

Second day. Felt some relief from the 
bleeding ; could breathe with less difficul- 
ty, and bear the tumour to be gently pres- 
sed upon. 

Third day. Is not so well this morn- 
ing, having suffered a great deal of pain 
during the night; has a very anxious 
look ; pulse qaick and sharp. 

en. sect. ad. 3x. 

Fourth day. Felt the same relief from 
the bleeding as on the preceding day ; 
but in the evening she was sud 
seized with a convulsive fit, during whi 
the muscles of the chest were strongly 
affected. She remained in this state for 
two hours, recovering and relapsing, her 
palse sometimes scarcely to be felt, while at 
others it beat firmly. At times she talked 
incoherently ; there was also slight ster- 
torous breathing ; herabdomen was tense, 
and could not bear the slightest pressure. 
Mr. Wardrop, on seeing her, ordered a 
vein to be opened in the arm; her pulse 
vegan to rise, and §xxx of blood were 
taken away with decided benefit. She 
now talked sensibly, and said that she 
was perfectly free from pain. 

Fifth day. She remained in a dosing 
state till early this morning, when she 
became restless, and began again to talk 
incoherently. Pulse upwards of 100, and 
firm ; skin hot, and she complains much 
)f pain of the abdomen and head; breath- 
ing difficult: §xxv. of blood have been 
taken away with the same relief as last 
night ; the blood is buffed. 

To take calomel, gr. v. 

Eight o’clock,p.m. Has remained quiet, 
and pretty easy during the day; her 
bowels have been freely opened, and the 
stools of a natural appearance. To night 
she is again restless, and complains of 
pain over the abdomen, which is much 
increased on the slightest pressure. Skin 
very hot; pulse 120, not compressible. 
The bandage having been removed from 
the arm, 3xxv. of blood were taken away, 
with immediate relief. 

Repeat the calomel. 

Sixth day. Passed a quiet night, and 
feels much easier this morning ; ‘the ab- 
domen can |. gently pressed without 
pain ; bowels have been frequently moved 
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.@2y uneasy ; skin coal 
Tinet. opii, gts. v. 
Sulph. magnes, 3. ¥. 
menth. pipertt. 5x. 
to be taken immediately. 

Seventh day, eight o’clock, p. m.—Has 
continued pretty well till this evening, 
when she is again restless, and complains 
of acute pain of the head. Skin hot; 
and hard. Has been again 

to 3xviij. 
Repeat the calomel. 

Righth day. Was much relieved by 
the bleeding, and feels herself betier this 
morning than she has yet been, Pulse soft 
and compressible; skin cool, aud she is 
free from pain. 

In the evening, having had a return 
of the pain in the head and abdomen, 
she was again bled to yxviij. 

Ninth day. Is much better this morn- 
ing, but passed a very restless night. 
Ou examining the abdomen, no remains 
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STRANCGULATED HERNIA. 


scended and was strangulated. The man 
stated, that be had had a swelling on the 
left side of the scrotam for several years, 
which, he had been informed, was hydro- 
cele; he was not aware that he had rup- 
ture, and had never worn a truss. 

He was put in the warm bath, bled 
from the arm, and the taxis attempted 
for some time ; but these failing to pro- 
dace any alleviation of the symptoms, or 
diminution of the tumour, he was re- 
moved from the bath and put to bed. 

The great distention of the scrotum by 


of the swelling cap be detected, nor has 
there been any preternatural discharge 
from the rectum or vagina. 


GUY'S HOSPITAL. 
SINGULAR CASE OF HERNIA STRANGU- 

LATED WITHIN THE INGUINAL CANAL, 

NOT DENOTED BY ANY EXTERNAL TU- 

MOUR.—NON PERFORMANCE OF THE OPF- 

RATION IN CONSEQUENCE THEREOF, AND 

FATAL TERMINATION OF THE CASE. 
David James, eztat. 48, a man of spare 
habit, was admitted into Cornelius Ward 
about eleven, a. M., on Monday, Sept. 11, 
under the care of Mr. Morgan, but, in 
consequence of his indisposition, the case 
was attended to by Mr. Callaway. 

The man stated that he had been ill 
since the preceding Thursday evening, 
that he was attacked, when lying in bed, 
with pain in the bowels and sickness, 
which symptoms bad continued without 
intermission. The bowels he said had 
not been relieved since Thursday morn- 
ing ; he had occasional hiccup, with ten- 
dernets of the abdomen, anda pale and 
anxious countenance, with a small thready 
pulse. On examining the scrotam, there 
was fonnd to be a very large swelling on 
the left side, extending some way up the 
chord, and giving the appearance of ob- 
lique inguinal hernia. This swelling was 
found, on handling, to be principally oc- 
casioned by a collection of fluid within 
the tunica vaginalis. It was supposed, 
however, from the symptoms enumerated 
above, that a portion of intestine had de- 


the fluid, rendering it impossible to as- ‘ 
certain with precision whether any or i 
what portion of intestine had descended, F 
led Mr. Callaway to the determination of i 
drawing off the fluid, which was done to d 
the amount of thirty ounces. c 

The scrotam was now (12 0’clock) care- d 
fully examined by Mr. Callaway, and ce 
also by Mr. Key, neither of whom could hi 
discover any portion of intestine, nor was . 
there any swelling perceptible in either of te 
the inguinal canals. D 

The left external abdominai 
jenlarged, and readily admitted of the m 
passage of the finger to some extent pa 
upwards. th 

Notwithstanding that the symptoms in’ 
clearly indicated some mechanical ob- a 
struction to the bowels, yet, as there was ha 
no swelling manifest, which alone could or 
warrant the performance of an operation, ing 
Mr. Callaway determined on treating the for 
case as inflammation of the bowels. ; 

Half past twelve. A purgative enema sin 
to be administered immediately, by means the 
of Read’s syringe, and two grains of col 
calomel, with a grain of opium, to be taken bat 
every four hours. it is 

Two, p.m. Symptoms unrelieved. gat 
Twenty leeches applied to the abdomen, tere 
and a dose of calomel and opium ad- Pe 
ministered. int 

Eight, p.m. The occasional vomiting 
and hiccup continue ; the pulse is small, 
and the countenance exceeding/y anxious. T 
The bowels have not been relieved. At bod 
five o'clock, he was bled from the arm to tw 
the amount of fourteen ounces, and a Call. 
second purgative enema administezed. Ors 
He was also directed the following mix- bind 
On |; 

Sulphate of magnesia ; evide 
Manna, of cach an ounce ; matic 
Infusion of senna, eight ounces. Mix The s 
three table spoonfuls of this to be given by m 
every two or three hours. lympl 

Sir Astley Cooper was expected to see 
the patient this evening ; he did not, how- 
ever, attend, 

Tuesday, Sep. 12, Noon. The stomaca 
rejects every thing which is taken, the 
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OPERATION OF LITHOTOMY. 


ficeup is frequent and distressing, the | 


abdomen is tympantic, the bowels remain | 


serous fluid in the cavity of the abdomen, 
with patches or shreds of coagulable 


unmoved, the pulse very small, and the | lym phfloating iu it. 


countenance indicative of great distress. | 


The grand source of nischief, however, 


Ordered twenty-five leeches to the ab-| was found in the left inguinal canal, pro- 


domen ; he continues to take the calomel | 
and opium pills, and sulphate of magnesia 
in mint water, in lieu of the aperient| 
mixture prescribed yesterday. At one | 
o’clock, the patient was visited by Sir 
A. Cooper, in company with Baron Du- 
puytren. Having ascertained the pre- 
vious history of the case, Sir Astley pro 
ceeded to examine the abdomen, press- 
ing his hand firmly on the umbilical re- 
gion, and then carefully fceling each 
inguinal canal, and the scrotum. Having 
done this, Sir Astley remarked, that he 
could not discover any swelling, and un- 
der these circpmstances, he fully con- 
eorred in the plan of treatment which 
had been adopted. When the bed-clothes 
were drawn down, Sir Astley proceeded 
to make some observations on the case to 
Dupuytren, who seeing the abdomen dis- 
vended, inquired if the bladder was not 
il. On inquiry, it was found that the 
patient had not passed any urine since 
the preceding morning; Mr. Callaway 
introduced a catheter, and drew off about 
a pint and.a half of clear urine. (This 
had no connexion with the symptoms 
or with the swelling of the abdomen ; the 
inquiry of Dupuytren, we suppose, there- 
fore, was accidental.) 

13, Noon. The poor man is evidently 
sinking, the pulse is very indistinct, and 
the surface of the body covered with a 
cold sweat. The hiccup is very frequent, 
bat the powers of lite being much reduced, 
it is consequently less violent ; tour pur- 
gative injections were administered yes- 
terday, but tailed in moving the bowels. 

The poor man lingered until six o'clock 
in the evening, when he died. 

Inspectio Cadaveris. 

The friends of the patient removed the 
body immediately after his decease, and 
it was with great difficulty that Mr. 
Callaway obtained permission to inspect 
the case privately. 

We are indebted to Mr. Callaway’s 
kindness for the following particulars :— 
On laying open the abdomen, there was 


evidence of great and universal inflam- 
mation of the peritoneum having prevailed. 
The small intestines were glued together 
by means of asoft yellowish coagulable 
lymph, and a layer of the same matter: 
was spread over their whole surface. The 
contact of the different portions of in- 
testine was marked by dark red lines, 
but they were not discoloured generally ; 

was a considerable quantity of 


truding into the upper part of which was 
a small fold or knuckle of intestine. It 
was firmly attached to its sac by old 
adhesions, being consequent'y irreducible, 
and the two portions had become ad- 
herent to eachother from a recent effusion 
of adhesive matter. 

The portion of intestine thus protrad- 
ing in the inguinal canal had become 
completely strangulated by a stricture 
formed at the month of the sac; the 
gut was dark coloured, but not gan- 
grenous. 

The preparation was brought away by 
Mr. Callaway, who, with his usual ur- 
banity, and desire of communicating in- 
formation to the pupils, exhibited it on 
the following day. 


ViSiT OF BARON DUPUYTREN AT GUY'S 
HOSPITAL—OPERATION OF LITHOTMY 
BY MR. KEY. 


On Tuesday last, that illustrions French 
surgeon, Barou Dupuytren, visited Guy's 
Hospital, and went round the wards with 
Sir Astiey Cooper. The circumstance of 
his being about to visit the Hospital being 
generally known on the preceding day, a 
large concourse of pupils assembled to 
meet him, by whom he was received with 
marked attention and politevess He im- 
mediately proceeded round the wards 
with Sir A. Cooper; amongst the cases 
which were pointed out as particularly 
worthy of notice, were the case of stran- 
gulated hernia related in this week's re- 
ports, a case of empyema, and com- 
pound fracture of the cranium. 

A long discussion ensued between Du- 
puytren and Sir Astley Cooper in Acci- 
dent Ward, on the subject of fracture of 
the neck of the thigh bone. We under- 
stood the former to assert the possibility 
of ossific union taking place; he said 
that he had a preparation illustrative of 
this fact, which he would take care to 
forward for Sir Astiey’s inspection. The 
treatment usually adopted by him in 
fractures of the neck of the thigh bone, 
he said was, to place the limb on a double 
inclined plane, and he usually found that 
the parts had united at the termination of 
eighty days, that is, about double the 
length of time usually assigned for the 
union of fractures in other parts of the 
thigh bone. When Dupuytren was about 
to enter the Accident Ward, Sir Astley 
Cooper turned round, and addressing Mr. 
Key and Mr. Callaway in his usual jocose 
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STRANGULATED HERNIA. 


and soft. 
BR Tinet. opii, gts. v. 
Suiph. magnes, 5. 
Aq. menth. piperit, 3x, M. 
to be taken immediately. . 

Seventh day, eight o'clock, p. m.—Has 
continued pretty well till this evening, 
when she is again restless, and complains 
of acute pain of the head. Skin hot; 

quick and hard. Has been again 
to 3xviij. 
Repeat the calomel. 

Righth day. Was much relieved by 
the bleeding, and feels herself betier this 
morning than she has yet been, Pulse soft 
and compressible; skin cool, aud she is 
free from pain. 

In the evening, having had a return 
of the pain in the head and abdomen, 
she was again bled to ¥xviij. 

Ninth day. Is much better this morn- 
ing, but passed a very restless night. 
On examining the abd n, no remains 
of the swelling can be detected, nor has 
there been any preternatural discharge 
from the rectum or vagina. 
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4nd are at present .e/y uneasy ; skin cool 
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GUY'S HOSPITAL. 
SINGULAR CASE OF HERNIA STRANGU- 
LATED WITHIN THE INGUINAL CANAL, 
NOT DENOTED BY ANY EXTERNAL TU- 
MOUR.—NON PERFORMANCE OF THE OPR- 
RATION IN CONSEQUENCE THEREOF, AND 
FATAL TERMINATION OF THE CASE. 


David James, ztat. 48, a man of spare 
habit, was admitted into Cornelius Ward 
about eleven, a. M., on Monday, Sept. 11, 
under the care of Mr. Morgan, but, in 
consequence of his indisposition, the case 
was attended to by Mr. Callaway. 

The man stated that he had been ill 
since the preceding Thursday evening, 
that he was attacked, when lying in bed, 
with pain in the bowels and sickness, 
which symptoms had continued without 
intermission. The bowels he said had 
not been relieved since Thursday morn- 
ing ; he had occasional hiccup, with ten- 
derness of the abdomen, and a pale and 
anxious countenance, with a small thready 
pulse. On examining the scrotum, there 
was found to be a very large swelling on 
the left side, extending some way up the 
chord, and giving the appearance of ob- 
lique inguinal hernia. This swelling was 
found, on handling, to be principally oc- 
casioned by a collection of fluid within 
the tunica vaginalis. It was supposed, 
however, from the symptoms enumerated 
above, that a portion of intestine had de- 


scended and was strangulated. The man 
stated, that he had had a swelling on the 
left side of the scrotam for several years, 
which, he had been informed, was hydro- 
cele; he was not aware that he had rup- 
ture, and had never worn a truss. 

He was put in the warm bath, bled 
from the arm, and the taxis attempted 
for some time ; but these failing to pro- 
dace any alleviation of the symptoms, or 
diminution of the tumour, he was re- 
moved from the bath and put to bed. 

The great distention of the scrotum by 
the fluid, rendering it impossible to as- 
certain with precision whether any or 
what portion of intestine had descended, 
led Mr. Callaway to the determination otf 
drawing off the fluid, which was done to 
the amount of thirty ounces. 

The scrotum was now (12 0’clock) care- 
fully examined by Mr. Callaway, and 
also by Mr. Key, neither of whom could 
discover any portion of intestine, nor was 
there any swelling perceptible in either of 
the inguinal canals. 

The left external abdominal ring was 
enlarged, and readily admitted the 
passage of the finger to some extent 
upwards. 

Notwithstanding that the 
clearly indicated some mechanical ob- 
struction to the bowels, yet, as there was 
no swelling manifest, which alone could 
warrant the performance of an operation, 
Mr. Callaway determined on treating the 
case as inflammation of the bowels. 

Half past twelve. A purgative enema 
to be administered immediately, by means 
of Read’s syringe, and two grains of 
calomel, with a grain of opium, to be taken 
every four hours. 

Two, p.m. Symptoms unrelieved. 
Twenty leeches applied to the abdomen, 
and a dose of calomel and opium ad- 
ministered, 

Eight, p.m. The occasional vomiting 
and hiccup continue; the pulse is small, 
and the countenance exceeding!/y anxious. 
The bowels bave not been relieved. At 
five o'clock, he was bled from the arm to 
the amount of fourteen ounces, and a 
second purgative enema administered. 
He was also directed the following mix- 
ure :— 

Sulphate of magnesia ; 
Manna, of each an ounce ; 
Infusion of senna, eight ounces. Mix 


three table spoonfuls of this to be given 
every two or three hours. 

Sir Astley Cooper was expected to see 
the patient this evening ; he did not, how- 
ever, attend. 

Tuesday, Sep. 12, Noon, The stomace 
rejects every thing which is taken, the 
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OPERATION O 


ficeup is frequent and distressing, the 
abdomen is tympantic, the bowels remain 
unmoved, the pulse very small, and the 
countenance indicative of great distress. 
Ordered twenty-five leeches to the ab- 
domen ; he continues to take the calomel 
and opiam pills, and sulphate of magnesia 
in mint water, in liew of the aperient 
mixture prescribed yesterday. At one 
o'clock, the patient was visited by Sir 
A. Cooper, in company with Baron Du- 
puytren. Having ascertained the pre- 
vious history of the case, Sir Astley pro- 
ceeded to examine the abdomen, press- 
ing his hand firmly on the umbilical re- 
gion, and then carefully feeling each 
inguinal canal, and the scrotum. Having 
done this, Sir Astley remarked, that he 
could not discover any swelling, and un- 
der these circomstances, he fully con- 
earred in the plan of treatment which 
had been adopted. When the bed-clothes 
were drawn down, Sir Astley proceeded 
to make some observations on the case to 
Dupuytren, who seeing the abdomen dis- 
vended, inquired if the bladder was not 
hil. On inquiry, it was found that the 
patient had not passed any urive since 
the preceding morning; Mr. Callaway 
introduced a catheter, and drew off about 
a pint and.a half of clear urine. (This 
had no connexion with the symptoms 


or with the sweiling of the abdomen ; the 
inquiry of Dupuytren, we suppose, there- 
fore, was accidental.) 

13, Noon. The poor man is evidently 
sinking, the pulse is very indistinct, and 
the surface of the body covered with a 


cold sweat. The hiccup is very frequent, 
bat the powers of life being much reduced, 
it is consequently less violent ; tour pur- 
gative injections were administered yes- 
terday, but tailed in moving the bowels. 

The poor man lingered uatil six o'clock 
in the evening, when he died. 

Inspectio Cadaveris. 

The friends of the patient removed the 
body immediately after his decease, and 
it was with great difficulty that Mr. 
Callaway obtained permission to inspect 
the case privately. 

We are indebted to Mr. Callaway’s 
kindness for the following particulars :— 
On laying open the abdomen, there was 
evidence of great and universal inflam- 
mation of the peritoneum having prevailed. 
The small intestines were glued together 
by means of asoft yellowish coagulable 
lymph, and a layer of the same matter 
was spread over their whole surface. The 
contact of the different portions of in- 
testine was marked by dark red lines, 
but they were not discoloured generally ; 

was a considerable quantity of 


F LITHOTOMY. 861 
| serous fluid in the cavity of the abdomen, 
with patches or shreds of coagulable 
lym phfloating iu it. 
The grand source of nischief, however, 
| was found in the left inguinal canal, pro- 
| trading into the upper part of which was 
fe small fold or knuckle of intestine. It 
was firmly attached to its sac by old 
adhesions, being consequent'y irreducible, 
and the two poriions had become ad- 
herent to eachother from a recenteffusion 
of adhesive matter. 

The portion of intestine thus protrnd- 
ing in the inguinal canal had become 
completely strangulated by a stricture 
formed at the month of the sac; the 
gut was dark coloured, but not gan- 
grenons. 

The preparation was brought away by 
Mr. Callaway, who, with his usual ur- 
banity, and desire of communicating in- 
formation to the pupils, exhibited it on 
the following day. 


Visit OF BARON DUPUYTREN AT GUY'S 
HOSPITAL—OPERATION OF LITHOTMY 
BY MR. KEY. 


On Tuesday last, that illustrious French 
surgeon, Baron Dapuytren, visited Guy's 
Hospital, and went round the wards with 
Sir Astiey Cooper. The circumstance of 
his being about to visit the Hospital being 
generally known on the preceding day, a 
large concourse of pupils assembled to 
meet him, by whom he was received with 
marked attention and politeuess He im- 
mediately proceeded round the wards 
with Sir A. Cooper; amongst the cases 
which were pointed out as particularly 
worthy of notice, were the case of stran- 
gulated hernia related in this week's re- 
ports, a case of empyema, and com- 
pound fracture of the cranium. 

A long discussion ensued between Du- 
puytren and Sir Astley Cooper in Acci- 
dent Ward, on the subject of fracture of 
the neck of the thigh bone. We under- 
stood the former to assert the possibility 
of ossific union taking place; he said 
that he had a preparation illustrative of 
this fact, which he would take care to 
forward for Sir Astiey’s inspection. The 
treatment usually adopted by him in 
fractures of the neck of the thigh bone, 
he said was, to place the limb on a double 
inclined plane, and he usually found that 
the parts had united at the termination of 
eighty days, that is, about double the 
‘length of time usually assigned for the 
union of fractures in other parts of the 
thigh bone. When Dupuytren was about 
to enter the Accident Ward, Sir Astley 
Cooper turned round, and addressing Mr. 
Key and Mr, Callaway in his usual jocose 
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manner said, “ Now if you have got a| 
good fracture of the thigh, and one pro-| 


fy done up 
tor God's sake do not shew him one of | 


TUMOUR OF THE THIGH. 


am even with the Baron, for I saluted 
his daughter yesterday, when he was out 


let the Baron see it, bot | of the way.” 


A scene worthy of the pencil of He- 


the rum’s horn cases which every now and | garth occurred in the presentation of the 


then happens.” 


Pharmacopeia Guyensis (plurimam aucta 
et emendata) to Dupuytren, by the vene- 


t bjected generally to the 


beds used in this Hospital; he recom- 


mended first a straw mat, then a flock | Guy’s Hospital. 


mativass, and lastly on this a flock bed. 
After seeing several other cases, he pro- 
ceeded to the operating theatre, in order 
to witness the operation of lithotomy by 
Mr. Key. 

The patient, a boy about five years 
of age, was placed on the table ; the 
straight staff was passed without dif- 
ficalty, and Mr. Key effected his incision 
into the bladder with his accustomed dex- 
terity. The forceps were now introduced, 
and speedily afterwards Mr, Key with- | 
drew them, and passing his finger through 
the wound into the bladder, turned round, 
and looking aghast, exclaimed, “* The 
stone is not in the bladder, itis in an ab- 
stess at the neck of the bladder.” \t was 
somewhat unfortunate that Mr. Key 
should have made this remark, for 
on raising the forceps, he found that the 
caleulus had been withdrawn, and was 
then actually between the blades of the 
instrument, but it was so small that it 
had previously escaped observation. The } 
satisfaction depicted in the operator’s| 
countenance on making this discovery, 
may readily be conceived. Sir Astle 
Cooper afterwards remarked to a pupil, 
(apparently with great feeling,) it is for- 
tunate for the honour of Guy’s Hospital, 
that the operation terminated in this sa- 
tisfactory manner. 

** The best thing you could have done,” 
said Sir Astley to Mr. Key, * if you had 
not found a stone, would have been to 
hang yourself up by the neck.” (What 
says Ben Travers to this ?) 


Dupuytren expressed his approbation 
of Mr, Key's operation in the highest pos- 
sible terms of praise ; he said that he had 
frequently seen the operation performed 
with much dexterity, but never “‘ more 
promptly, more decisively, or more hap- 
pily (60nheur) than on the present occa- 
sion.” 

Baron Dupuytren, after the operation, 


visited the museum, the Lecture room, 
and other parts of the new buildings. | 


ST. THOMAS’S HOSPITAL. 


CHRONIC (FUNGOID?) TUMOUR OF THE 


THIGH, 
J. N., 56, a carpenter, of healthy 


appearance, and, from his own account, 
aman of temperate habits, came into the 
| hospital on the 6th of July, under the care 
of Mr. Tyrrell, on account of an exten- 
sive tumoar of the left thigh. 


History.—He stated that the disease 


was of two years standing, and that he 
| first perceived a swelling on the inside of 
the thigh, of the size of a marble, which 
was very firm, but, at the same time, it 
was moveable. He ascribed its formation 


to injury from violent exertion. The tu- 


mour gradually and progressively in- 
creased for about eighteen months ; but, 


within the last six months prior to his 


admission, he said that it had rapidly en- 


larged, and, in that period also, his leg 
had become much swollen, and so painful, 
that he was unable to pursue his ordivary 
occupation. 

Symptoms.—There was a swelling of 
the size of a double fist occupying the 
middle and inner part of the lett thigh, 
very firm and irregular, generally, over 
its surface; whilst, on the outer side, 
there were two distinct projections, each 
of the size of a hazel nut, which were 
much softer than the body of the tumour. 
It was immoveable, its base having, ap- 
parently, very extensive attachments to 
the parts beneath, leading to the impres- 
sion of the disease, originating from the 
bone, and spreading out its roots (if we 
may be allowed the expression) amongst 
the adductor muscles. The sartorius 
could be traced to the tumour, and to a 
small extent over its surface, but further 
on it could not be detected, having, we 
presume, become so much attenuated. 

The integuments covering the swelling, 


When he took his leave of Sir Astley | appeared to be rendered very tense by 
Cooper, he saluted the worthy Baronet|the protrusion of the disease beneath, 
on each cheek; the manner in which Sir|but they were not discoloured at any 
Astley submitted to this ceremony, af-|part. Immediately above Poupart’s liga- 
forded no small share of amusement to| ment, on the outer side, there was en- 
the pupils standing round, which was/largement of the absorbent glands, and, 
heightened by his observing, “ Well, tie the inner part of the thigh, one or two 
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thickened absorbent vessels could be 
traced, ranning upwards. 

The patient stated, that he had experi- 
enced a dull aching pain upwards of a 
twelvemonth, but, of late, the pain had 

more acute. 

Diazgnosis.—Mr. Tyrrell’s opinion on 
this case was, that the disease was of a 
fungoid nature, but with respect to the 
extent of the attachments of the twmour 
to the = beneath, he did not appear 
decided on this point. Upon the whole, 
however, he seemed induced to believa 
that it was not connected with the bone. 
Mr. Green was of opinion that it was a 
fungoid tumour. 

Proposed Treatment,—Mr. Tyrrell wish- 
ed to make an incision through the in- 
teguments covering the tumour, and thus 
to ascertain, in the most satisfactory 
manner, the nature of the disease. If it 
proved of a fungoid character, which 
he fully anticipated, he would then pro- 
ceed to amputate the limb. But, on the 


other hand, if the disease should not be 
of a malignant nature, his object would 
then be to dissect it away from its con- 
nexions, 

The nature and object of the intended 
operation was fully and repeatedly ex- 
patent to the patient; he continued, 


owever, obstinately to refuse that any 
operation should be performed ; and after 
remaining in the hospital about six weeks, 
was dismissed at his own request. 

The tubercular projections, on the outer 
side of the swelling, increased in size 
during the patient’s stay in the hospital. 

The only means made use of, were the 
application of cold lotion to the part, and 
the occasional exhibition of aperients. 


RETENTION OF URINE FROM SPASMODIC 
STRICTURE OF THE URETHRA. 


The patient, a sailor about 28 years of 
age, came to the hospital on Thursday 
afternoon. He stated that he bad not 
passed urine for two days previously, and 
was then apparently suffering great pain 
from a distended state of the bladder. 

He was placed in Jacob’s Ward, and 
the dresser for a considerable time at- 
tempted to pass the catheter; at length 
he succeeded, and drew off a large quan- 
tity of urine. The obstruction to the intro- 
duction of the instrament arose from 
the spasmodic contraction of the urethra, 
and not from any permanent stric- 
ture; for it appeared on imquiry, that 
although liable to attacks of the same 
complaint. under which he then la- 
boured, yet at other times the urine 


flowed. im a fall stream. The pain ex- 
pressed on the occasion of passing the 
catheter was very great, the whole 
urethra appearing to in a highly in- 
flamed and irritable state. 

On the following day, (Friday) the 
symptoms were not mitigated ; the patient 
complained of much pain in the course of 
| the urethra, with tenesmus, and uneasy 
sensations about the neck of the bladder. 
The catheter was again introduced, but 
with great difficulty and excruciating 
pain. Leeches were ordered to be a 
plied above the pubes, and warm fo- 
mentations ‘to be afterwards used. The 
bowels had been freely opened by honse- 
physic. 

Saturday. There is no relief to the 
symptoms. The urine is still retained. 
Mr. Travers saw the patient to day, and 
passed the catheter with the same pain 
and difficulty as experienced before. 
He directed the patient to be put in the 
| warm-bath, a grain of opium to be ad- 
|ministered night and morning, and a 
\drachm of the spirit of nitric ether, with 
an ounce of camphor-julep, three times 
a-day. 

Monday. The patient continues un- 
relieved and is still unable to void his 

urine. He complains of great pain in the 
bladder, which he attributes to its full- 
ness, it is not, however, much distended ; 
}the catheter was introduced yesterday. 
The urine was drawn off by Mr. Travers, 
| and in doing this, Mr. T. remarked to the 
pupils standing round, on the strong ex- 
pression of suffering manifested by the 
patient, during the passage of the instru- 
'ment. Twelve leeches were ordered to 
| the perineum, three grains of opium to 
| be given in four ounces of warm barley- 
water, as an enema; and adrachm of the 
sulphate of magnesia, with a like quan- 
tity of manna to be taken in almond 
emulsion, every six hours. The warm- 
bath to be again used. 


Tuesday. The measures adopted yes- 
|terday have been producfive of mnch 
| benefit ; the spasmodic contraction of the 
}urethra has now so much abated as to 
'admit of the urine passing through in a 
| tolerably full stream. The bowels are freely 
|open, and the poor man obtained several 
hours comfortable sleep in the night. 
| From the date of the precedin: report 
|the symptoms rapidly subsided, he was 
at length ‘able to pass his urine in a full 
}stream, and without difficulty, when he 
was dismissed from the hos, ital at his 
own request. 
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The following cases were admitted by 
Mr. Green, on Thursday, August 10 : 


INFLAMMATION OF HE WRIST JOINT. 


The patient in this case, a young man 
of strumous habits, had received a slight 
injury to the part about ten days be- 
fore admission, which was soon follow- 
ed by great pain in the joint, and exter- 
nal redness, with swelling. When ad- 
mitted, there was considerable inflamma- 
tion about the joint, more especially on 
the back pait, and here the integuments 
were pufiy or edematous. He expe- 
rienced great pain on moving the joint, 
and also tenderness on pressure. The 

Ise was accelerated, and tongne furred. 

r. Green directed the application of 
twelve leeches, and warm fomentations to 
be used afterwards. A saline aperient 
mixture was ordered, with two grains of 
calomel, and eight grains of Dover's pow- 
der to be taken at bed time. Fever diet. 
Under the use of these means, the inflam- 
matory symptoms sabsided, and al-o the 
constitutional excitement. Leeches were 
again applied on the fourth day after ad- 

ion. The only complaint which re- 
mained, ten days afterwards, consisted in 
a thickening of the parts around the joint, 
for which Mr. Green directed the lini- 
ment of ammonia to be applied two or 
three times a-day. The patient left the 
Hospital quite well on the 30th of August, 


A case of psoriasis ; paralysis of the 
lower extremities, consequent upon dis- 
ease of the spine; glandular tumour ot 
the neck; chronic disease of the knee 
joint; scrofulous abscess of the neck ; 
indolent ulcer of the leg; fistula in ano; 
incipient amaurosis, and chronic swelling 
op the nates, constiteted the list of Mr. 
Green's male patients. 

The female cases were few in number 
and devoid of interest ; they were—tinea 
ciliaris ; uleer of the thigh, and abscess 
under the fascia of the fore.arm. 


AMPUTATION OF THE LEG BY MR. TRA- 
VERS—MORE PIONEERING, IN THE PRE- 
SENCE OF BARON DUPUYTREN, 


In our Number for Sept. 16th, we briefly 
alluded to the circumstance of Baron 
Dupuytren having visited St. Thomas's 
Hospital, and witnewed the perform- 
ance of an operation by Mr. Tra- 
vers. We most sincerely hope, however, 
that Dupaytren will not torm his esti- 
mate of English operative surgery from 
Mr. Travers's operation, for it has never 
been our lot to witness a more disgrace- 
ful exhibition. 

To say nothing of the awkward man- 
ner in which Mr. Travers heid his knife, 


AMPUTATION OF THE LEG. 


and of the indeterminate number of in- 
cisions which he made round the limb, for 
the purpose of dividing the soft parts; 


we shall be fully borne out in applying 
the epithet of disgraceful to the opera- 


leaving these minor points, we think that 


tion, when we observe, that the tourni- 
qnet was applied in such a manner, that 
the flow of blood was not at all checked, 
and, consequently, on making the inci- 
sion through the integuments, the gush 
of blood was tremendous. The cry of 
“ Tourniquet,” ‘ Tourniquet,” resound- 
ed throughout the theatre, and imme- 
diately three or four hands were seen 
busied at the tourniquet, whilst others 
were pressing on the femoral artery in 
the groin ; some time elapsed before the 
bleeding was controlled. It appeared 
that the tourniquet was not applied over 
the course of the artery; and, second- 
ly, the screw was not raised! In the midst 
of the confusion and alarm created by the 
profuse flow of blood, M. Dupaytren step- 
ped forward, and having contemplated the 
scene, lifted up his eyes, and shragged 
his shoulders in a very expressive man- 
ner. So mach for the first part of this 
bungling scene ; aud now for the second, 
which occurred in sawing through the 
bones. 

The limb, in this part of the operation, 
was held at the foot by an ae bat the 
u t was left wu » and, o 
on the outer side of the patient, and 
holding the sew nearly in a perpendicular 
direction, commenced by making short 
movements with the saw;—(the term 
wriggling may, perhaps, express our 
meaning;) at length, having got some 
way into the substance of the bones, the 
insirnment became locked, and was with 
great difficulty removed, the patient 
calling out with extreme pain. The pro- 
cess of sawing was then commenced, de 
novo, the saw again locked and again re- 
moved; after repeated attempts in this 
manner, the bone was ultimately par- 
tially sawn through, and the remainder 
broken through by depressing the limb, 
The bone-nippers were used to remove 
the splintered portion of bone. 

Is it possible, we ask, for any English 
surgeon to read the foregoing account, § 
(ter the accuracy of which we appeal te 
all who were present,) and not blush for 
the honour of English surgery? 


The cases admitted by Mr, Travers on 
Thursday, August 24, were, for the most 
part, of a trivial nature; and those taken 
in by Mr. Green, on the following Thurs- 
day, were alike unimportant, offering# 
nothing practical, or worthy of remark. 
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